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Tt 12 (faf+99 68)

Form 12 (Regulation 68)

HHIRT T SHT

E.S.I. CORPORATION

r 'i:. s r
ACCIDENT REPORT

FaIsT %1 A9 /Name of Employer &Z HE=AT /Code No. IIMET AT / Branch Office
T AT AT F TG AT ST &1 A F 9 | S Insurance No.
Nature of Industry/ Name & Address of
business insured person
TR T AT ST fT Sex
THAEE |
Address of ft
premises where Nk ( \_’Fq ﬁ:{)
accident happened Age (Last birthday)
P SHIHE Occupation
Department
Rt T
Shift Hour
7HT FEl BT 9T #l ARG T T fof e ) v fehan T
| Exacritacs of Date and hour of accident | Hour at which work was sarted
accident

T &, ST &1 g2, STl 3717%)
Nature and extent of injury (e.g total loss of finger.
fracture of leg. scald etc.)

<tz @ o & (ST /At e, ) o o )
Location of injury (right/left hand, leg or eye etc.)

WWWW??T%HTW TF?'EIT aﬂﬁ'ﬂ‘&‘r
IR W T AT S T g7 A @, at
W Ay 37 & GHT F dRIg 99130 |

if the accident is not fatal state whether
the injured person has returned to work?
if so, give date & hour of return to work

At =l a1 sirurera /s fafeear s

Dispensary / IMP of injured person

TR I1 AU e e =t 1 3uaR &
qfFMwEE |

Dr. or dispensary from where injured person received
or receiving treatement.

Tq 9T =Afh F-AHe T 9o H
ARG

Date of Death in case the insured
person died

Fa1 g % 5 % et F@et i w9t | @ Yes | T No

T € AT IHHT 91T
Whether wages in full or part are
payable to him for the day of accident

M9 2(9) & 3T AN AT 517 777 34 {2
F [0 SI9IRI & A7 (519 189 ga91 g3 41|

Whether the injured person was on the
day accident an employee as defined
in Sec 2(9) of the Act and whether
contribution was payable by him/ her for
the day on which the accident occured.

Name and address of witnesses

g1 w1 | =i

Brief description of the accident

feoquitz- afg geear s % a9 ®W FRd THg EE & A
ST foreror | a8 s foF o fohg wer Y 4t 3w =2
i =M o e < W et = 0 o o
ST gHeT g2 &, 31 AT % SN ar FAr &
YIS o T fHaifstd ferar o7 |

Note : In case the accident happened while meeting
emergency. indicate in the description above its natue
and also whether the injured person at time of
accident was employed for the purpose of his
employer's trade or business in or about the
premises which the accident took place.




(%) JHAT HT HRO af e 7
(a) CAUSE OF ACCIDENT it caused by

TEIARY (1) WA 3R 39k ST w1 AT e e g g8 @ eie- 2 43

Machinery (1) Give name of machine and part causing the accident, and : YzeTs No

(%) dg SdZE B AT 98 3T T AT v QA IomE o @ A2

(a) State whether it was moved by mechanical power at that time ?

(@) T% -3k Ta1ed o afama =afw 39 a0y Far = @ ar

(b) ~State exactly what the injured person was doing at that time ?

(M wa wfau =tw gge % gy fefafad & seeiea o w1 F w2 YiT T

(c) Was the injured person at that time of accident acting in contravention of ? 3 No

(1) 3G o fealt fafr & Ioerer @

the provisions of any law applicable to him Or ..o

(2) I fraiTes gy A Swent R | e war w1 IR

any orders given by or on behalf of his employer..............oc

(3) e & arRen & fomm e s

acting witout instruction from his employer...........cccccci

(M) .?Jﬁ-:(n) (1) (2) a1 (3) F1 IW & A ¥ A T8 HYF HIAC & Fa1 HE FaI9F F =UR I FRER & F4oHE
3R 3T Gay H o mar v |

(d) In case reply to C (1), (2) or (3) is yes, state whether the act was done for the purpose of and in connection
with the employer's trade or business.

afe g AT & AR | AT FA THG g% @, A T€ Faee fon =t o w9 § amr R @ e |

In case the accident happened while TRAVELLING in the employer’s transport, state whether the injured person was
travelling. " -
1. A FHFER Y IE H ST H Yes No

as a passenger to or from his place of work

2. A frares =t stfivers ar faafaa s @

With the express or implied permission of his employer

3. ¥ 9 [FEee a1 39 AR § 1 fedt o =afw g et o @1 o1 R
IHT IueTey FgeTR & | Rt 3ea & raR Rear g |

the transport was being operated by or on behalf of the employer or some
other person by whom it is provided in pursuance of arrangements made
with the employer.

4. TR ol UEeT QT & A STIRT W ST ST TeT o1/t Seidn ST @ 91
The vehicle was being/not being operated in the ordinary course of public
transport service.

4yt e/t § for 3w fafaftear & waiem SRt ok foa & SR R TER A TR E

| certify that 1o the best of my knowledge and belief the above particulars are corect in every respect.

frare 9 @t aRE FEITER
Date of despatch of report Signature
I To

W (HieR foe)

Designation (With stamp)

TR W SR aiE TG HIAAT TS
Diary No. & Date Branch Office Manager

D.P.I. /5000 /10-07



