
   

ACCIDENT WORKSHEET 
 

Date: Time: 

Location: Weather conditions: 

Road conditions: Estimated speed of vehicle(s): 

Description of accident: 

Diagram of accident: 

 

A Your vehicle 
B Other vehicle 
C Other vehicle 



   

OTHER DRIVERS’ INFORMATION 

Name: 

Address: Phone: 

Driver’s licence no.: Vehicle plate no.: 

Vehicle make and colour: 

Registered owner of vehicle: 

Vehicle identification no.: 

Insurance company: 

Insurance policy no.: Expiry date: 

Damage to vehicle: 

 

Number of passengers: Names: 

Position in vehicle:  

Position in vehicle:  

Position in vehicle:  

Name: 

Address: Phone: 

Driver’s licence no.: Vehicle plate no.: 

Vehicle make and colour: 

Registered owner of vehicle: 

Vehicle identification no.: 

Insurance company: 

Insurance policy no.: Expiry date: 

Damage to vehicle: 

 



   

Number of passengers: Names: 

Position in vehicle:  

Position in vehicle:  

Position in vehicle:  

WITNESSES 

Name: 

Address: Phone: 

Name: 

Address: Phone: 

Name: 

Address: Phone: 

ATTENDING POLICE OFFICER 

Name: 

Badge No.: Division: 

Phone:  

TOW TRUCK OPERATOR 

Company name: 

Driver name: 

Truck no.: Phone: 

Address towed to: 

 


