National Council for Road Safety
Compensation for Hit and Run Accident Victims

Application Form for Compensation Fee
N.C.R.S. No - ___

(Office Use Only)
Paragraph 1

Details of the victim
1.1 Full Name ( As given in birth certificate)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.2 Postal Address : ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.3 Contact No: ………………………………………………………………………………………………………………………………………..

1.4 Date of Birth: 
Date……………….

Month…………….

Year………………………………

1.5 National Identity Card No: ………………………………………………………………………………………………………………….
(Copy of N.I.C. should be attached)

1.6 Gender: ………………………………………………………………………………………………………………………………………………
1.7 Civil Status: …………………………………………………………………………………………………………………………………………
Paragraph 2

Details of the accident

2.1  Nature of accident: 

Fatal

Serious Injuries

Minor Injuries

2.2  Date of accident: 

Year…………..

Month………..

Day……….

2.3  Time of accident: ……………………………………………………………………………………. am/pm

2.4  Location of the accident: …………………………………………………………………………………………………………………
2.5  District where accident occurred: ……………………………………………………………………………………………………

a)  Was the victim :   the only victim _____

Other victims involved _____

2.6  Date when accident was reported to police:

Year: ………………………

Month: ……………
Day: ……………
2.7  Time when accident was reported: ……………………………………………………………………….. am/pm

2.8  Police station nearest to accident: …………………………………………………………………………………………………….
2.9  Police station accident was reported to: ……………………………………………………………………………………………

2.10  Number the accident was registered to in police: …………………………………………………………………………….
2.11  The hit and run vehicle type: 

Bus___

Motorcar___

Lorry___
Three Wheel___
Van___


Motorbike___

Other___

2.12  Details of the eye witnesses (If available) : ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2.13  Relationship between witness and applicant if available: …………………………………………………………………

Paragraph 3

Medical Evidence

3.1   Nature of injury: ………………………………………………………………………………………………………………………………..

3.2   Time spent in hospital: ………………………………………………………………………………………………………………………

3.3   Name of hospital: ………………………………………………………………………………………………………………………………

3.4   Current situation: ………………………………………………………………………………………………………………………………

3.5   Is the victim permanently disabled?
Yes___

No___

3.6   Other: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Paragraph 4

Details of the applicant/representative

4.1   Full Name: …………………………………………………………………………………………………………………………………………

4.2   Postal Address: ………………………………………………………………………………………………………………………………….

4.3   Career: ………………………………………………………………………………………………………………………………………………

         Office Address: ………………………………………………………………………………………………………………………………….

4.4   Contact No: ……………………………………………………………………………………………………………………………………….
4.5   Date of Birth: 
Year______

Month___

Day___

4.6   N.I.C. No: …………………………………………………………………………………………………………………………………………

         (Copy of N.I.C. should be attached)

4.7   Gender: …………………………………………………………………………………………………………………………………………….

4.8   Civil Status: ……………………………………………………………………………………………………………………………………….

4.9   Relationship with the victim: …………………………………………………………………………………………………………….

I confirm the above  information to be true and accurate. I hereby agree with the terms and conditions of the National Council for Road Safety in Sri Lanka and acknowledge that this application form will be considered by the council for paying a compensation fee. Also, I agree with the final decision of the council regarding the compensation fee.
________________________






___________________

    Applicant Signature








Date

Paragraph 5
Grama Niladari Certificate

I approve/ don’t approve

The above mentioned ________________________________________________ applicant to be identified by me _____________________________, a permanent resident in this area and the accuracy of above mentioned details by my knowledge.

________________________






__________________

 Grama Niladhari Signature







Date

_________________________






___________________

District Secretary Signature







Date

Official Seal



Ministry of Transport

National Council for Road Safety

Compensation for Victims of Hit and Run Accidents

Instruction Form

The compensation fee is only valid if the victim of the accident underwent a fatality or serious injuries and the vehicle involved could not be recognized by anyone.

1. In an accident described as above, if the victim undergoes serious injuries he/she will receive the compensation fee and if it results in the death of the victim the fee will be presented to his/her legal dependent.

2. The application form can be obtained from all police stations, divisional secretariats or from the National Council for Road Safety Secretariat in Ministry of Transport, No.1, D.R. Wijewardane Mawatha, Colombo - 10 or from our website - www.transport.gov.lk.

3. The application form completed by the applicant bearing the approval of the relevant Grama Niladhari and the area’s Divisional Secretary, along with copies of all documents should be mailed through registered post to Secretary, National Council for Road Safety, Ministry of Transport, No.1, D.R. Wijewardane Mawatha, Colombo – 10  within 6 days after the date of the accident.

4. The compensation fee will be paid only on the terms that the details provided by the applicant is confirmed to be true and accurate.

5. The compensation fee is as below :

i. Fatality


- Rs. 100,000/=

ii. Serious Injuries

- Rs. 75,000/=


6. If there is a disagreement with the decision and procedure of the compensation method it can be informed to the Secretary of the Ministry of Transport.

7. All inquiries can be done through the following address and Tel.No./Fax.

Secretary,

National Council for Road Safety,

Ministry of Transport,

No.1, D.R. Wijewardane Mawatha,

Colombo – 10.

Telephone No: 011 – 2696890

Fax: 011 – 2680163

8. Approved copies of the following documents should be attached to the Application form.

a. Medical Report

b. Police report or complaint

c. Copy of the victim’s National Identity Card photograph

d. Hospital discharge proof

e. Hospital bill

f. A copy of the applicant’s bank account info with a photograph

9. In the situation where the hit and run accident results in a fatality and the victim’s dependent is requesting the fee the following documents should be attached in addition to the above documents.

a. Death Certificate

b. Birth certificates of the applicant and dependents

c. Marriage certificate of the applicant and the victim.( If applicable)

