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b)      DETAILS ON ACCIDENTS INVOLVING THE COMPANY VEHICLES / DRIVERS (Attach extral sheets where   applicable).

	S/N
	NAME OF DRIVERS
	VEH. NO
	VEH. MAKE
	ROUTE 
	DATE
	TIME
	NO KILLED
	NO INJURED
	LEVEL OF VEH. DAMAGE
	NATURE OF ACCIDT.
	TOTAL NO OF PREV. ACCIDT.
	REMA--RKS

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


· (Attach extra sheets to give details if driver had been involved in accidents earlier)

· Remarks – To include action taken – e.g. Driver persecuted,  fine paid etc.

3. ASSISTANT SAFETY MANAGERS

(Give details of Asst. Safety Managers for other Terminals / Offices )

	S/N
	NAMES OF SAFETY MANAGER
	QUALIFICATION
	TEL.. NUMBERS
	E-MAIL ADDRESS
	LOCATION / OFFICE
	REMARKS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



(Attach extra sheets to give more details if necessary)

4. COMPANY POLICY ON

a. DRIVING HOURS --------------------------------------------------------------------------------------------------------------------
b. MINIMUM DRIVING HOURS IN 24 HOURS------------------------------------------------------------------------------------

c. MAXIMUM DRIVING HOURS IN 24 HOURS-----------------------------------------------------------------------------------

5. VEHICLE MAINTENANCE POLICY

a. PERSONAL GARAGE ----------------------------------------------------------------------------------------------------------------
b. STANDARD APPROVED GARAGE ------------------------------------------------------------------------------------------------
c. ROAD SIDE GARAGES --------------------------------------------------------------------------------------------------------------
6. WHAT IS THE MINIMUM SAFETY POLICY OF THE ORGANISATION? ----------------------------- -----------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------
