[bookmark: _GoBack]ACCIDENT REPORT FORM

To be completed at the scene of the accident          Do not admit liability

	Time of accident
	Date of accident

	Accident Location

	Road from
	Road to

	Road No
	Approximate position on the road

	Own Vehicle Details

	Vehicle Reg. No
	Make/type

	Brief details of damage





	Own Driver Details

	Driver's Name                                                                   Driver D.O.B.

	Driver Licence Type                                               
	                              Date Test Passed

	Details of any Driving Licence Restrictions
	

	Details of Convictions/ Endorsements in past 5 years
	

	Details of Disqualifications in past 10 years
	

	Details of Claims/ Losses
 in past 5 years
	

	Other Vehicle Involved or Property Damaged

	Driver's name

	Driver's address

	Vehicle Reg. No
	Make/Type

	Owner's name

	Owner's address (if other than driver)

	Brief details of damage




	Insurance company

	Policy No

	Witnesses

	Name

	Address

	Name

	Address

	Full Description of how the accident happened






























	A sketch of the accident:
Please include where possible:
1.	Width of roads and numbers
2.	Position of vehicles, before, during and after
3.	Skid marks: length and direction
4.	Prominent features, i.e. lamp posts, traffic signs, zebra crossings, road signs, speed limits (if no speed limit sign state speed limit)
5.	Indicate direction of travel of all vehicles involved using arrows
6.	If you have a camera available photograph scene from all angles
7.	Mark the point of impact/damage on  a) Your vehicle   b) Third Party Vehicle (if relevant)



















	Who do you think is to blame for the incident and why?






	If reported to Police

	Officers No
	Name

	Station

	Report Form Completed by:

	Name:	
Signature:	
Date: 
Contact Tel: 




