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MOTOR ACCIDENT REPORT FORM
	POLICYHOLDER
	

	Full Name:

	Policy Number:

	Occupation:
	Date of Birth:

	Address:

	

	Postcode:                Private Tel No.
	Daytime Tel No./Contact Name:

	Are you VAT Registered?               YES/NO
	If yes, what percentage can you recover?            %


	DRIVER
	

	Full Name:
	Occupation:                       Date of Birth:

	Address:

	

	Postcode:
	Private Tel No.

	Is driver employed by you?            YES/NO
	Was the vehicle driven with your permission?                 

                                                                YES/NO

	Has the driver any conviction (including Fixed Penalty offences/ in connection with any motor vehicle?                                                                                                                          YES/NO

If YES, please attach full details and dates.

	Has the driver/person in charge ever been refused motor vehicle insurance?                YES/NO
If YES, please give details and dates.

	Type of driving licence held:

                                         Full/Provisional
	Date of first Full licence issued:


	Vehicle
	

	Make and Model:
	Year:                                                cc

	Reg No.
	Date of first registration:

	Chassis No.
	Vehicle identification No. (VIN)

	Owner’s Name and Address:
	

	
	

	Finance Company Name and Address and Agreement No:

	
	

	Describe fully the purposes for which the vehicle was being used:  

	
	

	Brief description of the damage:
	

	Repairers name, address and Tel No:
	

	
	

	Is the vehicle at the Repairers?     YES/NO
	If not when will it be taken in?

	If you are VAT Registered may we authorise repairs on your behalf?                             YES/NO

	Is the vehicle beyond economic repair?                                                                                 YES/NO


	Accident
	

	Date:                      Time:             am/pm
	Place:

	Weather:                      Visibility:
	Distance from nearside:

	What lights were lit on the vehicle?
	

	Speed a) before the accident             mph
	b) at the moment of impact                    mph

	If the police attended please give
	a) Name of Force

b) Officers Number

	Rough Plan of Accident.  Please show
	a) Name and approximate widths of road

b) Directions of vehicles

	
	

	
	

	
	

	
	

	
	


	Driver’s Statement (please state fully what happened and continue on a separate sheet if 

                                    necessary)

	
	

	
	

	
	

	
	

	
	


	Witnesses (Continue on a separate sheet if necessary)

	Name and Address
	Passenger or Independent Witness

	
	

	
	


	Other Persons Involved/Property Damaged (Continue on a separate sheet if necessary)

	Name and Address
	Damage (please give Reg. No. of vehicle if applicable
	Insurer and Policy No.

	
	
	

	
	
	


	Persons Injured (Continue on a separate sheet if necessary)

	Name and Address
	Seat Belt Worn

YES/NO
	Injury
	Taken to hospital

YES/NO

	
	
	
	

	
	
	
	

	
	
	
	


	Declaration

I declare that these particulars are true to the best of my knowledge (in the case of joint policyholders, both should sign).  I understand that you may seek information from other insurers to check the answers I have provided and I authorise the giving of such information for such purposes.

Signature(s)                                                                                        Date
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