WHEELS TO WORK
ACCIDENT REPORT FORM
NAME:
VEHICLE REGISTRATION

DATE OF ACCIDENT:
TIME OF ACCIDENT

WEATHER CONDITIONS:

DESCRIPTION OF WHAT HAPPENED

WAS ANY ONE ELSE INVOLVED?

Yes/No

THEIR DETAILS

REGISTRATION, MAKE AND MODEL:

ADDRESS AND PHONE NUMBER:

HAS ANY ONE ADMITTED BLAME?

Yes/No

WHO?

WERE THE POLICE CALLED?


Yes/No

If YES, GIVE DETAILS OF WHO IS ATTENDED?

ANY DAMAGE TO VEHICLE?

(PLEASE USE DRAWINGS BELOW TO INDICATE)
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PLEASE COMPLETE AND RETURN IMMEDIATELY TO

SCHEME DETAILS
