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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
Investigation
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AIRBAG DEPLOYED RESTRAINT USE TOTAL
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Driver
No. 1

Driver
No. 22 ALCOHOL/

DRUGS
SUSPECTED

1 Deployed – front
2 Deployed – side
3 Deployed – both front/side
4 Not deployed
5 Not applicable/No airbag available
6 Unknown

VEHICLE 2

1 None used – vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
4 Lap belt only used
5 Child safety seat used
6 Child booster seat used
7 Helmet used
8 Restraint use unknown

VEHICLE 2
01 Essentially straight

ahead
02 Backing
03 Changing lanes
04 Overtaking/

Passing
05 Turning right
06 Turning left

07 Making
U-turn

08 Entering
traffic lane

09 Leaving
traffic lane

10 Parked
11 Slowing or

stopped in
traffic

12 Other
13 Unknown

00 None 11 Total (all areas)
09 Top & windows 12 Other
10 Undercarriage

1 Neither alcohol nor drugs suspected
2 Yes – alcohol suspected
3 Yes – drugs suspected
4 Yes – alcohol & drugs suspected
5 Unknown
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