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VEHICLE ACCIDENT REPORT FORM

Personnel are to complete this form in full at scene or as soon as possible after the incident! Do not admit liability or fault at any incident or accident under any circumstances, contact the duty manager as soon as possible when it is safe to do so after.


Note: All staff are still subject to driving law as set out in the highway code unless authorised. The driver of the vehicle is liable for any breaches in the highway code if not exempt or otherwise authorised.




1) Collect Driver Information
	Owner’s Details:

	Company Name:
	Ambulance Services 24 Ltd.

	Company Address:
	Unit 12a, Thruxton Industrial Estate, Andover, SP11 8PW

	Telephone:
	07904 033 828

	Email:
	info@ambulanceservices24.co.uk

	Driver’s (your) details:

	Full Name:
	

	Address:
	

	Telephone:
	

	Email:
	

	Date of Birth:
	

	Job Title:
	

	License Number:
	

	License Expiry:
	

	Staff ID Number:
	

	Vehicle Details:
	

	Make:
	

	Model:
	

	Registration No:
	

	Body Type:
	

	Gearbox Type:
	

	Colour:
	

	Other Driver’s Details:

	Full Name:
	

	Address:
	

	Telephone:
	

	Email:
	

	Date of Birth:
	

	License Number:
	

	Registered Owner:
	

	Vehicle Make/Model:
	

	Name of insurer:
	

	Claim Number:
	

	Policy Number:
	




2) Detail Your Passenger Information
	Passenger 1

	Full Name:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Passenger 2

	Full Name:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Passenger 3

	Full Name:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Passenger 4

	Full Name:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Passenger 5

	Full Name:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Passenger 6

	Full Name:
	

	Address:
	

	Date of Birth:
	

	Gender:
	




3) Details of Independent Witnesses
	Witness 1

	Full Name:
	

	Telephone:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Witness 2

	Full Name:
	

	Telephone:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Witness 3

	Full Name:
	

	Telephone:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Witness 4

	Full Name:
	

	Telephone:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Witness 5

	Full Name:
	

	Telephone:
	

	Address:
	

	Date of Birth:
	

	Gender:
	

	Witness 6

	Full Name:
	

	Telephone:
	

	Address:
	

	Date of Birth:
	

	Gender:
	


4) Details of the incident
	Date:
	

	Time:
	

	Weather Conditions:
	

	Road Conditions:
	

	Speed Limit:
	

	Your Speed:
	

	Other Driver’s Speed:
	

	Who do you consider at fault?
	

	Did anyone admit fault?
	

	Were there any visual/audible warnings?
	

	Please clearly describe the incident:

…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..


5) Illustrate the scene of the incident
Use the blank space below to draw the scene of the incident, marking street signs where possible.


6) Note vehicle damage
Please mark the vehicles below appropriately to represent the damage to the vehicle caused by the incident.
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