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Summary
Questions like: “Who was sitting where?’’ and ’’Were the passengers in the vehicle wearing seatbelts?’’ are not frequent during analyses of traffic accidents in road traffic. However, quite often, due to the poor quality of conducted inspection, and of performed analyses, there are no answers to these questions. Thus, court procedures of this kind can last for a decade or longer, followed by a considerable number of traffic and medical inspections that do not answer the questions asked.

The main task of inspection teams is most frequently not to provide evidence from inside the vehicle in order to answer possible questions on that matter, but to fix movable and immovable evidence on the road, infrastructure, as well as on vehicles, although modern technical means enable quick and easy fixing of traces inside the vehicle, too.

By proving the hypothesis, the author presented his approach to answering the above mentioned questions in his paper, in which he also drew general conclusions from specific statements, and suggested a method for solving the questions with traditional methods which achieved the internal consistency, among other things, by using the accident simulation software. The implementation of this software was approved with its application in practice, and so was the possibility to justify certain ideas out of which two special examples are presented in the paper.
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INTRODUCTION  

Whether the driver or the passenger in the vehicle was wearing a seatbelt or not is a problem relatively rarely presented in court practice. Specifically, there is usually a considerable number of facts not noted during the on-site inspection of the accident, therefore, due to the lack of vital evidence it is impossible to apply the system of existing medical knowledge, traffic engineering and biomechanics to draw reliable conclusions, which may become a problem. The paper represents the applied method of establishing cohesion by deriving general conclusions from singular and specific and reconstruction of the necessary facts to provide probable answers to the questions raised by the court.    
The problem is multidisciplinary, so apart from engineering, medical and biomechanics dimensions, it is characteristic that the necessary skills are to be presented in court. A frequent contradiction that emerges in practice is that, by applying different approaches, various results can be obtained and presented by different court experts. Also, the experts are often unable to answer certain questions. In local practice /Serbia/, the profession of profiled biomechanics expert does not exist, mostly because of the limited demand for this profession on the market.

ON-SITE INVESTIGATION   
The problem of on-site investigation is acute, and in time it becomes more so with the increase of different kinds of forensic and court demands. 

Development diffusion in this field is implemented by the Police Department through permanent trainings and / or campaigns of additional personnel trainings, through demands for high quality of the work done, control and sanctions, and through improvement made possible by technical means with which the inspections are performed, and most of all through job definition and individual resourcefulness. The level of the inspection quality is very often determined in advance by the on-site expert team itself, which is often the function of natural and weather circumstances, expenditures and effects determined - estimated by officers themselves.    

They are most frequently unable to predict what might become important or even crucial evidence during court procedures and / or out-of-court settlement.

Police reports may include extensive data on the crash but usually they offer very little information on injuries /9/, which is normal considering the manner and place where those injuries are documented.

The inspection is a specific procedural action which is supposed to provide evidence for the following explanatory conclusions:

· Was the injured person in the vehicle wearing his/her seatbelt or not?
· Is it possible for the documented injuries to have occurred even if the person was belted?
· When and how did the injuries occur?
· Which injuries would / could have occurred in any case, whether or not the person was wearing a seatbelt?
METHOD OF UN-FASTENED SEATBELT ANALYSIS

In order to determine more precisely the answers to the following questions of the court: ’’ Was the person in the vehicle seated in one particular seat in the vehicle at the time of the collision wearing a seatbelt or not, did the documented injuries occur as a consequence of not being belted with a seatbelt and which of the documented injuries would have occurred even if the person was not wearing a seatbelt...?’’, the authors suggest the following method by solving procedural problems / solving at the level at which the problems have been identified/. The method is simple, logical, and, in authors’ opinion, the only one possible (considering the amount of available clues). Using the parameters of the collision, deformity and motion of the vehicle after the collision, movement of bodies inside the vehicle and specified injuries, the authors generate a series of conclusions which answer the question whether the person inside the vehicle was more probably wearing a seatbelt or not.  
· Determine the place of the primary impact – based on material evidence documented on-site, on the road and traffic infrastructure /1; 2; 3; 4; 5/

· Determine the relative position of the vehicle at the moment of primary impact and at the moment of the hardest compression – based on directions and routes of the vehicles prior to the collision, and based on deformities that have occurred on the vehicles /1; 2; 3; 4; 5/

· Determine the impact speed of the vehicle – by using kinematic equations, other methods of calculation /1; 2; 3; 4; 5/ as well as simulation software and EES catalogues /15/. Biomechanics require the following data /∆V mostly over the period of 100 ms, where it should be noted that ∆V of the vehicle is not ∆V of the occupants at the same time – best determined by using EDR Data Recorder Event or CPR Crash Puls Recorder – a kind of a black box, or from EDR- command and management of the decision to inflate the Air Bag; EES; EBD; ETS; BEV/ /11/. The above listed data or at least the impact speed and ∆V are required by biomechanics in order to determine the motion of the bodies and forces.

· Based on the impact speed, perform the analysis of motion of vehicles starting from the primary impact to the place of the full stop, in sequence of time and space – based on material evidence on the road and traffic infrastructure on site /1; 2; 3; 4; 5/ from the point of primary impact to the position of the non-moving vehicles with the use of simulation software /15/.

· Perform the analysis of deformities that have occurred on the vehicles, especially relevant technical framework crucial to the object of analysis. – It is referred to those parts of the vehicles and technical framework which, by being non-deformed, could have been in contact with certain body parts and injuries that have occurred on those body parts. Comprehensive knowledge of materials, structures, ways of breaking and deforming, as well as movements of structure parts during the impact of two vehicles /steering wheel and steering framework, elements of the firewall and cockpit of the vehicle, floorboard, floor, steering wheel column, doors, windshield, roof.../ /8/ Reliable recognition of evidence that has occurred on safety belts, on D-rings and buckles, marks and fibres of clothes on the belts /14; 13; 12/
· Prepare the most elaborate possible specification of injuries that have occurred according to their position on the body, type, size and shape -  Use of medical documentation. When treating the injured passenger /if he/she has survived the accident/ often only those injuries that are the object of medical procedure are documented. Major physical injuries are processed, while minor injuries are not documented which could represent a certain problem in the court procedure when experts are examined, most frequently by lawyers. In major car crashes, the use of seatbelts might inflict injuries on the body of the passenger in the vehicle. These injuries are distinctive, and inadequately attached seatbelts may cause even more severe injuries /14; 13; 12; 11/. Although infrequently, it happens that a seatbelt buckle unlatches by itself during the vehicle tumble /some types of American buckles //14/. 
· Based on the above mentioned, perform kinematic analysis of the motion of the body /belted and unbelted driver/ during the movement of the vehicle from the point of primary impact to the position of the non-moving vehicle. This represents a very important phase of the analysis which includes all the enlisted acquired data concerning technical and medical expertise. It constitutes a compilation of data on motion of the bodies during the crash and the position of the non-moving vehicle regarding the motion of the vehicle and the motion of the bodies inside. The aim is to relate deformities, motion of the vehicle, motion of the body and inflicted injuries to location, type and size, on the basis of injuries and known general mechanisms of motion of a belted and-or unbelted body. Knowledge and experience of the expert are crucial in this phase. The sensitivity of this phase is best confirmed by substantial literature on biomechanics, whereby the principle of non-exclusiveness should be strongly emphasized, since the injuries highly characteristic of unbelted drivers-passengers may occur to the belted ones as well /9; 11; 12/. There is a possibility to predict the motion of a body so that it hits the airbags – if there are any, although there are divergences – example of frontal collision /7/. Contrary to the analysis which is sometimes difficult, demanding and unreliable, the majority of vehicles have an EDR device /kind of a black box – airbag management/ which keeps a record of most relevant data that will be analysed in this paper, however, car factories, apart from Ford and Chevrolet, have not yet submitted the codes and software for parameter reading and analysis /11/ to specialized state institutions. In terms of statistics, the increased use of seatbelts has decreased the severity of injuries, however,  it has restructured the frequency of injury occurrence in the way that the number of liver, diaphragm and gastro-intestinal system injuries has increased, especially if the seatbelt was used inadequately /9/.
· Verify the inflicted injuries on the bodies of analysed passengers with the results of motion analysis of the belted and unbelted passenger in the specific place compared to deformities and motion of the vehicle- The most frequent questions imposed on biomechanics are the following: Was the passenger wearing a seatbelt or not? What kind of injuries might have occurred in both cases? Seatbelt webbing analysis, injuries and points of contact, motion of the body inside the vehicle... /11/. Directly, it is the biomechanics’ job to relate the injuries based on location, size and severity to points of impact inside the vehicle from which he draws a direct or indirect conclusion on the question of whether the occupant was probably belted or not.
· Check, for the sake of confirmation, the motion of the belted and unbelted vehicle occupant by means of simulation software, using the subprogramme for multibody dummies. One research /13/, based on 80 experiments, thoroughly observed body parts and concluded that the first muscle reaction occurred after approximately 100 (ms) from the moment the car began to decrease speed, and it reached its maximum after about 200 ms. Body part kinematics, especially torso, head and neck is greatly influenced by muscular activity during the collision at low speed, thus the motion of the body can be predicted. As much as 50% of the people react with their bodies before the collision, while the other half do not. An increased number of chest injuries has been documented with the group of people that react with body movement. Researches prove that the position of the body and behaviour just before the accident cannot be reconstructed based on injuries and accident evidence. It has been marked that occupants of different sexes act differently directly prior to the accident, however, these differences cannot be proved with accident and injury reports – the causal connection has not yet been established. Since researches have determined the motion of body parts, a simulation model of body motion has been created. It is called Madymo, with the help of which body and body part kinematics and dynamics can be additionally verified / such as speed, acceleration, forces in time and space.../. With the help of this simulation, experts can predict the motion of the bodies in order to determine their position before the crash; project the space in which occupants are, as well as analyse traffic accidents.
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BRIEF CASE STUDY
This is about a case the legal proceedings of which were being processed in Serbia for 10 years, and where the expertise of 3 traffic court experts and 2 medical court experts, and where the issue could not been solved about whether the driver of the Zastava was wearing the seat belt or not when the accident happened, whether the injuries were inflicted due to his possibly not wearing the seat belt, whether such injuries would have been inflicted even in case he had been wearing the belt and also in case he had not been wearing it. 

Place of primary contact: According to material traces documented during the spot check, the especially apparent trace of the hind right wheal of the Wartburg, the place of the primary contact was established. 
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The speeds at the moment of primary contacts were established by using the Virtual Crash 2.2 software and they were 50.3 km/h for the Zastava and the Wartburg had just stopped. 

Trajectory of the Zastava after the crash: 
The visible traces of braking clearly determine the position of the Zastava at primary contact and the stopping position is determined by the documented photograph. The presentation of successive positions follow at each 250 (milliseconds). At the primary contact the Zastava was diverted to the right in an absolute manner to 173 degrees and at the stopping position to 142 degrees. This means that the vehicle rotated around its vertical axis clockwise for about 31 degrees within about 0.75 seconds on the road, approximately from 1.9 to 2 (m).
See the sequences below, although it is visually clearer in the film, which is 16 times in slower motion and which was prepared for the court.  
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                Primary Contact (PC)                                                 PC + 250 ms
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                           PC + 500 ms                                                       PC + 750 ms
Deformity analysis on the Zastava, especially the technical steering system:

The photographs attached to the documents, nor the investigation itself were aimed at fixing the traces that would later be the subject of expertise. 

However, the following may be observed on the photographs made on the spot: 

· The front left and right columns are not deformed, neither pushed back. 

· The clearances around the front doors are unchanged 

· The people for the Zastava exited through the left door, which means that there was no pushing of the door backwards.

· There was no deviation of the left door outwards
· The glass in the right door neither broke, nor cracked.

· It can be observed that the steering wheel is pushed forward and upwards. It could be the aftermath of two separate or one occurrence. The wheel of the steering when in the Zastava type cars can be brought into the position fixed in the photographs in such a manner that the driver’s body does not even touch the wheel of the steering wheel. It can deform into such a position at frontal collisions, as is the case here, because the engine frame bends backward and downwards. In such a case, the axis of the steering wheel breaks and/or bends in the manner that it may push the wheel of the steering wheel upwards towards the windscreen to such extent that it may break the glass of the windscreen. Proof for such deformities had been obtained by observing other vehicles of the same type where similar deformities could be observed, with the same aftermaths of cracked windscreen at the same place and where there was no doubt that the seatbelt was activated (such example has not been presented here). 

	The provided photograph shows a radial crack caused primarily by the breakage of the frame of the steering mechanism, which is also shown in other examples of the same model (photographs down left and right). 

The fire wall has not been significantly, i.e. the distance between the driver’s seat and the steering wheel, i.e. the space in front of the driver, has not been shortened, even if there had been, it cannot have been more than 3-4 (cm):
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Case in question
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	Measurements were done of the space in front of the driver when the seat is placed in the middle position on the slider and the following results were obtained:

· Chin – windscreen  - 45 cm

· Chin – steering wheel, upper part – 55 cm

· Chest – steering wheel, upper part – 50 cm

· Belly – steering wheel, lower part – 20 cm
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ZASTAVA DRIVER BODY MOVEMENT ANALYSIS
	Unfastened driver: The general kinematics of the driver body movement in frontal collisions is shown in the following sketch. Consequently, injuries of the ankle, knee, belly, chest and head occur sa na suprotnim delovima enterijera vozila. 

The kinematics of body movement shows certain differences at different rates of slowing down of the vehicle. 
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The Zastava stopped at the distance of 2 (m), and the body, thanks to the distance to the interior at the distance of 1.5 (m) the most. This means that the average slowdown that the driver’s body was exposed to had been at least a=v2/2s=6,85g (m/s2).  

Fastened driver: At cases of the most intensive collisions the seatbelt stretches 20-25 (cm) at the segment that secures (holds) the body at the length of about 2 (m), and that means that it lets the body nearer the solid parts of the interior by only 2-3 (cm), which can be neglected. 

A fastened driver in the above collision will not have a chance to hit the steering wheel with his head, i.e. chin. 

Simulation of the movement dynamics of a fastened and unfastened driver: So far simulation of the collision speed of the Zastave and the movement of the vehicle from the primary contact to the stopping point has been done. Rotation of the vehicle around its vertical axis was observed clockwise by about 31 degrees within 750 (ms) on the longitudinal way of vehicle slowdown of about 1.9 (m). 

Based on such simulation, a choice was made from a catalogue, which resembled a Zastava Yugo where a multibody dummy was placed on the driver seat for the one the simulation had been done to check the dynamics of body movement in cases when the driver is fastened and when he is not. 

Body movement results for the unfastened driver: Due to the collision the driver directly hit the upper part of the steering wheel with his face and after that, because of the rotation, he hit the glass of the left door, towards the middle of the glass, with his crown on the left. The left arm moved freely forward, due to inertia and to the left, due to rotation. 

Body movement results for the fastened driver: Due to the collision, the upper part of the driver’s body has been withheld by the seatbelt placed over his left shoulder, therefore a slight movement forward was done by his right shoulder and a slight rotation around the vertical axis of the body. There was no contact between the head and the windscreen and/or steering wheel. There was a contact of his left hip and left side of the crown with or in immediate vicinity of the front left column. The left arm, just like in the previous case, due to inertia, freely moved forward and to the left, due to rotation. 

VERIFICATION OF THE OCCURRING /DOCUMENTED/ INJURIES REGARDING THE FASTENED/NON-FASTENED ZASTAVA DRIVER
The Zastava driver got serious bodily injuries of which the following have been specified:

· Fracture of the maxilla type Le Fort II on the right
· Fracture of the maxilla type Le Fort III on the left
· Fracture of the lower end of the right radius
· Injury to the wrist 

Based on the above, we have concluded the following:

A bilateral fracture of the maxilla was due to the contact between the head and the steering wheel in the case of the driver who had not fastened his seatbelt at the time of the collision. 

The dilemma arising with the medical expert about whether the head injury was due to hitting the steering wheel, the windscreen or the front left column, was now cleared after this expertise, because all the above explanations undoubtedly prove that there was a contact between the head and the steering wheel. This can be supported by a number of additional explanations and one of them is that when the body flew forward due to inertia, the Zastava was still headed forward without significant rotation. The rotation occurred significantly in the final phases of the collision, when the initial hit of the head had already occurred. Furthermore, the hit of the head into the windscreen does not happen with the chin but with the forehead and the crown and the hit into the front left column does not happen primarily with the chin. 

All the above has been confirmed by the simulation software and slow-motion films. 

We are expressing our doubt that only the wheel of the steering wheel had been broken, which can be, without much explanation, understood based on the scheme of the framework of the steering mechanism of the Zastava Yugo. 

The break of the framework, even it was just the break of the wheel of the steering wheel, occurred in a combined manner, i.e. due to the collision force when it hit the Wartburg and due to the contact with the driver’s body. Primarily and dominantly, it occurred due to the collision with the Wartburg.

The fracture of the right radial bone (forearm) could have happened independently of the fact whether the driver was fastened or not, however the fracture is more likely to have happened in case the driver did not have a fastened seatbelt.  

BRIEF CASE STUDY
In an accident that occurred 10 year ago (Serbia), an Opel driver swerved off the road and hit a concrete wall of a bridge due to unknown reasons. Two people from the car died, one was severely injured and he and other witnesses testified that the driver left the vehicle and the place of the accident. Following a police search, the driver was found but pleaded innocent and claimed that on the day in question he had not been in that part of Vojvodina. After 6 months, the police tried to take fingerprints from the vehicle, but failed to do so. One female passenger was found squatted in front of the front seat, while the other casualty was above her. A passenger who had been in the back of the car left the vehicle through the driver’s door, according to the witnesses. The police made around 10 black and white photos and recorded that the brake pedal had been broken. The first step was to provide expert analysis, which concluded that the Opel was moving at the speed of 74 (km/h). Further questions as to who was sitting where at the moment of the crash remained unanswered by various traffic and medical experts from various institutions. 
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Since all expert analyses agreed about the speed, we decided to accept it as a fact without checking it 

Based on two autopsy reports and the medical documentation of the injured, a list of injuries was compiled, which led to certain conclusions regarding the body kinematics of each passenger from each possible position in the car and in version with and without a fastened seat belt, respectively:
Crash mechanism related to the person in the front passenger seat:

· The late female passenger in the front passenger seat sustained injuries described in great detail in the autopsy report. The report lists, among others, the following injuries:

· Injuries on the inner side of her lips, which correspond to the upper jaw imprint. 

· Injuries /wounds, scratches/ on the chin
· Two symmetric fractures of the lower jaw
· Abrasion of the right side of the thorax
· The lower half of the inner side of the right shin - a number of small abrasions /10x6cm/.

· Brain stem fracture, i.e. fracture of the occipital bone and first cervical vertebra 

· A number of fractures in the left rib cage from III to VII
· Cartilage fractures in the left rib cage from VI to VIII in the sternum region
The documented injuries are typical of a passenger in the front seat who did not have their seat belt fastened. 
The general crash mechanism, i.e. the body movement suggests that a body that does not wear a seat belt first moves forward and partly slides under the cockpit, which leads to injuries to lower extremities /usually shins and/or knees/. When the upper body parts are clamped, there is a torque which leads to contacts between the middle and upper body parts and the frontal hard parts of the vehicle’s interior. This leads to typical injuries to ribs, chest and abdomen – the female passenger in the front seat sustained a number of rib fractures. The head also gets in contact with the frontal hard parts of the vehicle’s interior: either the cockpit or the windshield. Since the list of injuries records symmetrical jaw fractures, it is our belief that the first contact was with the cockpit, followed by a possible contact between the head and the windshield which featured a star-break crack. Still, the contact with the windshield might not have happened. The abrasions of the right side of the thorax occurred because the Opel was moving to the right after it swerved off-road, gradually decreasing the speed, which meant that the bodies of all passengers had a tendency of moving to the right and straight before the Opel hit the wall. The brain stem fracture, i.e. fracture of the occipital bone and first cervical vertebra could be a consequence of a contact between the head and the frontal hard parts, when the head came to an abrupt halt, while the rest of the body was still in motion. 
The only witness from the vehicle, the passenger who claimed to have been sitting in the back seat, testified that the female passenger’s body had been squatted in front of the front passenger seat. The testimony matches the general crash mechanism and the injury mechanism mentioned by the medical experts regarding the injuries on the body of the unbelted female passenger. The simulation software /Virtual Crash 2.2/ confirmed the described route and the possibility of contacts between body parts and frontal hard vehicle parts, as noted in the autopsy report. There was a contact between the head and the windshield on the spot where the star-break is.  

Crash mechanism related to the passenger in the left back seat:

· The late passenger in the left back seat sustained injuries described in great detail in the autopsy report. They include, among others, the following:

· Injuries to the skull in the frontal-parietal part, parallel to the midsaggital line. 

· Numerous wounds and haematomas in the eye and nose region
· Right leg could move in the thigh region, 75 cm from the sole 

· Skull fracture in the right frontal region. 

·  Brain contusion and damage to the upper part of the left frontal lobe. 

· No fractures were found in the region of thorax and cervical spine
Henceforth, the medical expertise emphasised that the injuries occurred on the right side (almost all, except the injuries to the left arm) and no injuries were found on the front part of the body. 

It has already been mentioned that the upper parts of all bodies in the vehicle were moving to the right and straight before the impact. What remained unknown is the position of the passenger in the back seat. It is possible that he was sitting closer to the middle of the back seat. The police documented that the driver’s seat had been broken /movable/, while the other front seat was unbroken. 
When a seat /i.e. the backrest/ is broken, the body of the passenger sitting in the back seat makes contact predominantly with their left shoulder with the backrest that breaks, loosens and/or bends, thus making way for the body to move forward. The upper part of the body rotates around the spine anticlockwise. The photo documentation confirms increased distance between the front seat backrests. It is our opinion that the body of the passenger in the back seat made contact with the backrest, thus twisting even more to the right and that it moved forward between the two seats. Such scenario explains the injuries on the right side in both upper and lower parts of the body, as well as head injuries, such as on the right side around the eye, lips, the right side of the frontal bone, a haematoma on the lateral side of the right elbow, a haematoma on the medial side of the forearm and right femur fracture. 

The move between the two front seats was further facilitated by the Opel’s prancing.
The witness from the vehicle gave a detailed account of how the body of the dead passenger was on top of the female passenger, which is completely in accordance with the crash mechanism described. 

Crash mechanism related to the passenger in the right back seat:

He sustained the following injuries:
· Multiple body contusions
· Right shoulder contusions
· Lacerations on both shins 

· Contusion of soft tissues in the regions of thorax, head, left hip and right shoulder
The body of a passenger sitting in the centre of the right seat has a tendency to move straight and towards right, which is in accordance with the previously discussed movement tendency of the upper body parts, leading to contusions of the right shoulder. The sudden deceleration of the Opel led to a contact between the body and the backrest in a way similar to the one related to the female passenger in the front seat, i.e. the lower body parts slid forward, inflicting lacerations on both shins. Following that contact, the upper body parts, head and thorax also made contact with the backrest. Due to the Opel’s prancing, the head made contact with the roof of the vehicle and/or the front right a-pillar zone.  

We have created a simulation of the movement of the passenger in the back right seat after impact, i.e. after the Opel Kadett ran into a ditch, hit the wall and rolled over. 

Crash mechanism related to the driver:

	The following is an overview of two typical general movements of the unbelted driver in a frontal crash. It is clear that the body of an unbelted driver will made a strong contact with their shin, knee, abdomen, chest and the head. 

I have created a simulation of a crash with an unbelted driver, which clearly shows that the abovementioned mechanism is correct that that the driver must have made contact with the steering wheel and windshield if he was unbelted. The steering shaft was broken, but the wheel itself was not, which suggests that the fracture occurred due to the crash and massive deformation of the vehicle rather than the contact with the driver or both.
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If the windshield cracked as a consequence of the contact with the head of the passenger in the front seat or the passenger from the back seat, then it also had to crack after the contact with the driver’s head. 

The simulation of the movement of the unbelted driver only confirmed this statement. 

A simulation with a belted driver was also created and it suggested that the driver would not make contact with the front parts of the vehicle /steering wheel and windshield/. 

Bearing in mind all the previously conducted analyses and reports, we find that the list of injuries inflicted, as well as the deformations of the vehicle and medial expert’s findings, unimpeachably indicate the following:
· The late female passenger was sitting in the front seat. She could not have been sitting in the back seat or the driver’s seat. She was unbelted.

· The passenger analysed in the case study was sitting in the back left seat, most likely towards the middle of the bench. He could not have been sitting in the front seat or in the back right seat. It is impossible for him to have been sitting in the driver’s seat. He was unbelted. 

· The surviving passenger was sitting in the back right seat. He could not have been sitting anywhere else. He was unbelted.

· The driver was belted. This fact enabled him to avoid serious injuries /similar to those of other passengers/ - he is said to have left the vehicle first and left the crash scene tottering /or trying to avoid injuries/, so the possibility that he was the suspect in the case cannot be dismissed.

· ’’… cannot be dismissed’’ included the result of other process activities undertaken during the procedure.  

Furthermore, during our testimony in the court, the lawyers raised the issue of the injuries on the legs of the driver, who left the scene, because the police reported a distorted brake pedal. We were asked whether we had examined the vehicle which had the accident 10 years before, which was meant to challenge the claim that the driver was belted. 

	To our great surprise, the vehicle was still there. We had found it and examined its condition. We found that the brake pedal was twisted due to the crash and we also found solid evidence that the driver had been belted, which confirmed the correctness of the expert’s opinion, based on indirect methods and limited documentation from 10 years before. 
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CONCLUSION 

I. Securing the evidence takes between one and five minutes and includes examining the seat belts, since massive and moderately massive crashes lead to belts being stretched and scratched, which can be both described in a report and also photographed.

II. Calculating and estimating the distance between the firewall and the seat or the space under the dashboard can be done using a measuring device and taking a photo.

III. Despite all the effort, analysing, knowledge and methods, such multidisciplinary expertise is very difficult and the results are often presented as probable and should be therefore accepted as such. 

IV. Body injuries must completely correspond to the vehicle’s position. The seat belt, as an element of passive safety, definitely leaves marks on the passenger’s body, but it also helps the passenger avoid some typical body injuries.
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