
 
 

Accident Report Form 
 

YOUR DETAILS:  ACCIDENT DETAILS: 
Policy Holder:  Date: Time: 
Driver Name:  Place: 
Address:  Did the Police attend? Yes / No 
  Police Station Tel: 
  Police Reference No: 
Daytime Telephone:     
Evening:  GUILTY PARTIES DETAILS: 
Mobile No:  Insured / Company: 
National Insurance No:  Driver: 
Are you VAT registered? Yes / No  Address: 
Occupation:   
Date of Birth:   
Full UK Licence? Yes / No   
Held more than 12 months? Yes / No  Tel: 
Any motoring convictions? Yes / No  Vehicle Make and Model: 
Any disabilities/infirmities? Yes / No  Registration No: 
     Insurance Co: 
YOUR INSURANCE DETAILS:  Policy No: 
Insurance Co:  Tel: 
Is claim registered with your insurers?     
Tel:  BRIEF ACCIDENT DESCRIPTION: 
Policy No:   
Type of cover: THIRD PARTY / FULLY COMP   
Policy Excess if known:  £   
      
YOUR VEHICLE DETAILS:   
Make and Model:   
Registration No:   
Colour:   
Auto / Manual:   
Is car roadworthy? Yes / No   
      
Indicate location of damage on vehicle: 
 

 
 
 

  
    
 SKETCH OF ACCIDENT: 
 
 
 

     
OTHER HEADS OF CLAIM:  
In addition I would also like to claim:  
Personal Injury? Yes / No     
If yes please circle:  WITNESS: 
Whiplash Bruising Nausea  Name: 
Headaches Stress Other  Address: 
   
Names of injured parties:   
Loss of earnings? Yes / No  Tel: 
 


