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INSURANCE BROKERS





MOTOR ACCIDENT REPORT FORM 
Please forward at once any correspondence you may receive from a Third Party, the Police, a Hospital, a Solicitor etc.  Please ensure that all personal effects are removed from the vehicle.
________________________________________________________________________________________________

INSURED
	Full Name:
	
	Policy N°:
	

	Private Address:
	
	Cover Type:
	

	
	Home Telephone:
	

	
	Business Telephone:
	

	Postcode:
	
	VAT Registered?
	


DRIVER (please complete even if the Owner was driving or the vehicle was unattended)
	Name and address of person in charge of the vehicle for the purpose of driving:

	
	Age:
	

	
	Date of Birth:
	

	
	Occupation:
	

	
	Home Telephone:
	

	Postcode:
	
	Business Telephone:
	

	Employer:
	

	Driving Licence (UK/Intnl):
	
	Full/Provisional:
	
	Date Test Passed:
	__.__.____

	Any Disabilities:
	

	Details of summonses for any previous driving offences:
	

	Details of any previous accidents or thefts:
	

	Result of any breathalyser test:
	
	Vehicle being used with your knowledge and consent:
	


VEHICLE DETAILS:
	Make & Model:
	
	Colour:
	
	Cubic Capacity:
	

	Mileage:
	
	Estimated Present Value:
	£
	Registration:
	

	Journey From:
	
	To:
	

	What was the purpose of the journey (‘Private’ is not sufficient)?
	

	MOT Certificate Number:
	
	MOT Expiry Date:
	__.__.____

	Details of any alterations or modifications:
	

	If you are not the owner of this vehicle, who is the owner?
	

	Details of owner’s insurance:
	


	How many vehicles do you own:
	

	Name and address of Hire Purchase Co (if any):
	

	HP Agreement Number:
	
	Approx amount outstanding:
	


ACCIDENT INFORMATION:
	Date:
	
	Time:
	___:___
	Location:
	

	Speed of your vehicle before accident:
	
	at impact::
	
	Condition of road:
	

	Speed of other vehicle before accident:
	
	at impact
	
	Was the horn sounded:
	

	Lights displayed: Your vehicle?
	
	Other vehicle?
	
	Road width:
	
	Speed limit::
	

	Distance from near-side kerb:  Your vehicle:
	
	Other vehicle:
	

	Were you to blame for the accident:
	
	Any road signs:
	

	Damage to Insured’s vehicle:
	


POLICE 
	Was statement made to Police?
	
	Has notice of prosecution been given?
	

	Did Police attend the scene of the accident:
	YES/NO

	Name and address of Police Force:
	


DESCRIPTION OF ACCIDENT
	Please describe the Accident Circumstances:

	

	Sketch Plan of scene before incident

(please show road signs, markings etc):
	Sketch Plan of scene after incident

(please show road signs, markets etc):

	
	


DETAILS OF OTHER PARTIES INVOLVED
	Name/Address of Owner/Driver
	Registration:
	Insurers:
	Policy Number:
	Apparent Damage:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PERSONS INJURED
	Name/Address
	Pedestrian/Driver/Passenger
	Apparent Injury
	Hospitalised?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WITNESSES

	Name/Address:
	Telephone:
	Age (if under 18):
	Your Passenger:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


INSURERS MAINTAIN A MOTOR INSURANCE ANIT-FRAUD AND THEFT REGISTER AND EXCHANGE INFORMATION WITH EACH OTHER TO PREVENT FRAUDULENT CLAIMS
	Date:
	
	Signature of Insured or Authorised Signatory:
	


	Any Other Information:

	


