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In the event of an accident involving a vehicle you should:

1. Ensure that everyone involved in the accident is not exposed to further danger; stand away from the vehicle if possible and out of the road (either on the pavement or grass verge, or behind road barriers etc.).

2. If any persons are injured, the police must be notified from the scene of the accident, and other emergency services (e.g. Fire Brigade) summoned if required.

3. Complete the forms below. 
· Form 1 is for our company use and you should keep this and hand it to your i.e. Line Manager. 
· Form 2 should be given to the third party. This form is for information only. The driver should not admit liability.
4. Take photos of the incident, if safe to do so - even if it appears that no damage has been caused. The photos should include; the position of the vehicles, any visible damage to the vehicles, any skid marks on the roads, and the area in which the accident happened.
5. Notify the insurers [here you will need to detail who the insurer is, the claim line and the policy number].

Form 1
	Your Details



	Driver’s Name:

	

	Driver’s Line Manager: 

	

	Number of passengers in the vehicle at time of incident:

	

	Vehicle Reg. No.: 


	
	Make/ Model: 
	

	Date of incident: 


	
	Time of Incident: 
	

	Location:


	

	Description of damage to the insured vehicle: 

	

	Description of damage to third party vehicle(s):

	

	Additional comment/ information/ details of incident: 
	


	Third Party Details



	Third Party Name: 


	

	Third Party Tel. No. 


	

	Third Party E-Mail: 


	

	Third Party Address: 


	

	Third Party Reg. No. 


	
	Third Party Make/ Model: 
	

	No./ Names of Passengers in Third Party Vehicle:


	

	Third Party Insurer: 


	

	Third Party Policy Number:
	


	Witness Details



	Witness Name: 

	

	Witness Tel. No.:

	

	Witness E-Mail: 

	

	Witness Address: 

	

	Witness Vehicle Reg. No. 

(if applicable)


	


	Police Crime Details



	Police Crime Reference No. 

	

	Police Officer Name: 

	

	Police Officer Collar No.: 

	


Form 2
This form is for information only. The driver does not admit liability.

[Company name] will report the incident to our insurers, [insurers name], immediately following the incident.

	Information for Third Party


	Company name


	

	Company address


	

	Contact telephone number
	

	Driver’s name


	

	Driver’s line manager


	

	Number of passengers in the vehicle at time of incident:
	

	Vehicle Reg. No.: 


	
	Make/ Model: 
	

	Date of incident: 


	
	Time of Incident: 
	

	Location:


	
	
	

	Name of Insurer: 


	

	Insurance Policy No.:


	

	Description of damage to the insured vehicle: 


	

	Additional comment/ information/ details of incident: 
	



Disclaimer





These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest.  In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business.  Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation.  Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.





Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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