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Driver Behaviour Analysis

Name of Subject:

Medical Record Number:

Principal Investigator: Hanadi Alhamdan
Address: Riyadh, Saudi Arabia
Telephone:
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Why Is This Study Being Done?
To decrease accident rates and enhancing
road safety

How Many People Will Take Part in This
Study?
Fifty drivers

Where will the study take place?
Riyadh, Saudi Arabia

What is Expected of Me During the Study?
Drivers will be required to wear
smartwatches and turn on the dash camera
during their everyday daily driving.

How Long Will I Be in This Study?
Three months

Can I Stop Being in This Study?
You can decide to stop at any time. Taking
part is purely voluntary.

What are the Benefits of This Study?

There will be no direct benefit to you from
taking part in this study. Study results may be
useful to decrease accident rates and
enhancing road safety.
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What are the Risks of This Study?

The study contains only the minimum risks
drivers may be exposed to during everyday
driving.

What if I am Injured Because I Took Part in
This Study?

If you are injured because of being in this
study, treatment will be provided by at no cost
to you.

What are the Costs of This Study?
There are no costs to you if you take part in
this study.

Will I Be Paid for Taking Part in This Study?
No

What are the Alternatives?
Totally Voluntary experiment

Will My Information Be Kept Private?

Your personal information will be kept
private. It will be given out only if required
by law. Your personal information will not be
used in any reports.

What are My Rights if I Take Part in This
Study?

Taking part in this study is your choice. You
may choose to take part or not to take part. If
you decide to take part in the study, you can
quit at any time. There will be no penalty to
you for your decision.
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Who Do I Call if T Have Questions or
Problems?

If you have questions about the study, you can
call 0504449658. If you have any questions
about “rights of human subjects,” you may
call the Chairman of the IRB at 0548867916. If
you have an emergency, call 0504449658.
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CONSENT: aasl gl ,l,8)
Subject <JyLad !
I will receive a signed copy of this consent PERERT NICSPRPNE FOE RV Ll 8]

form.

Subject Signature

Date: / /

Time (AM[] PM[])
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Person Obtaining Consent: dddlgally yaVl Gle Jalall gaiddl

I have explained the nature an.d aio (Ayallg Galall Gl e daph dlols djgay Capd ad il jal
purpose of the study and the risks olo)l jady dliwil gias G le cual adlg gl o ayle (sghiy log

involved. I have answered and will . T ) T )
answer questions to the best of my allel jgazall el Livall dddlgally Jlu8)l o Gadgo Gaui backu

ability. I will give a signed copy of the
consent form to the subject.

Signature of Person Obtaining Consent dddlgally jlyayl Gle Jabll paddll gudgi
Date /7 /7 : gyl
Time (AM[] PM[] ) e L] o cuagll
Principal Investigator i1 G L
Signature of Principal Investigator et Ll audgs




