FEDERAL ROAD SAFETY COMMISSION
ACCIDENT NOTIFICATION FORM

A. GROUP PERSONAL ACCIDENT (GPA) INSURANCE

6. STATUS REGULAR SPECTAL

9. NATURE OF ACCIDENT (RTC, RTC While on duty etC. OF DOMESTIC) .. ..o ierees oo essesses s s s s sssss s s s s s
13. EVAQUATION: GOOD SAMARITAN/AMBULANCE: ........ooosiveerieeee s siinssstssss s sssssssssss s s s s ssssssssssesss s st s st s s s
14. NAME, PHONE NUMBER & ADDRESS OF HOSPITAL TAKEN TO: ..ot e seesssessesesss s s ses s s ses e seesssers oo
15. NAME AND ADDRESS OF INJURED PERSON NHIS HOSPITAL: ........oovvccoveeveececcesssess e meeess e veeveessoessossss s s s s sesssssss oo

17. (WANDATORY) TOTAL SUM OF MEDICAL BILL/PHARMARCY RECEIPTS INCURED (N):

WIOPA. ...ttt et et e e eee e et eee et e s s a0 et eesess et eee e e e et e et eee e e 2ot o1 et et et et eet et e e e et e e e et eee e st ees e

INJURED STAFF NAME..........o oot et sereeeses s ses s . RANK ..ottt et e s st o o

COMMANDING OFFICER'S NAME............ooooeceemrccis s cee s ssssessessssces s s ssscessess RANK ...ooo e

DESIGNATIONE: ..........oooioe e et sens s e smes s see o . SIGNATURE/DATE:.......ccovmere..



