
 

Accident Information Form 
(Print this form and keep it in your glove compartment) 

Accident Details: 
Date: Time: Location: (street names) 

Police Department location: Report number: 

 

Other Vehicle Information:  
Make: Model: Year: 

Registration number: Colour: Number of passengers: 

 

Other Driver Information: 
Drivers Name 

Surname: First Name: 

Address 
Number & Street: City: Postcode: 

Telephone numbers 
Business: Home: Mobile: 

Licence & Insurance 
Drivers licence number: Insurance Company: Policy number: 

 

#1 Witness Information: 
Name 

Surname: First Name: Drivers licence number: 

Home address 
Number & Street: City: Postcode: 

Telephone numbers 
Business: Home: Mobile: 

 

#2 Witness Information: 
Name 

Surname: First Name: Drivers licence number: 

Home address 
Number & Street: City: Postcode: 

Telephone numbers 
Business: Home: Mobile: 

It may be useful to make a diagram on the back of this page showing the position of all 
vehicles involved in the accident.  Things to include: direction vehicle(s) were travelling in, 

point of impact, traffic lights & intersections with street names. 


