National Taiwan Normal University
Student Traffic Accident Questionnaire

Department/Graduate

Institute Full Name

Please provide the following information to help us evaluate and improve our traffic safety education
and awareness efforts.
1. Student Status: [1Bachelor’s Program [JMaster’s Program [IDoctoral Program [JIn-Service Program
[1Teaching Practicum
2. Year of Study (at the time of the incident): (J1% Year (12" Year (13" Year (14" Year (15" Year
[J6'™ Year CJ7" Year CIOther
3. Biological Sex: [1Male [1Female
4. Mode of Transportation: [CIWalking [IBicycle [1Scooter [1Car [1Public Transit C1Other
5. Where: [JHeping Campus: [ISec. 1, Heping E. Rd. [Sec. 2 Jinshan S. Rd.
[JSec. 2, Roosevelt Rd. [1Shida Road [10ther Road (Street)
[JGongguan Campus: [1Sec. 4, Tingzhou Rd. [JSec. 5, Roosevelt Rd.
[IXizhou St. [JGongguan St. [1Fuhe Bridge [1Other Road (Street)
[INear Linkou Campus [1Outside Taipei and New Taipei City
[JRoad/Section in Taipei City [1Road/Section in New Taipei City

6. Date of Accident: (YYYYMMDD)

CIEarly Morning (00-06) C1Morning (06-08) L1Morning (08-10)

[IMorning (10-12) CIAfternoon (12-15) [1Afternoon (15-18)

[CJEvening (18-20) [INight (20-24)
7. Severity of Damage/Injury: LIMinor Injury LIFracture [1Hospitalization L1Property Damage

L1Other
8. Cause of Accident: [1Traffic Rule Violation [LIMechanical Failure LIHuman Factors
[IOther Party at Fault [10ther

Thank you for your response.
Best wishes for your safety,

Student Services, Office of Student Affairs




