
 
                       Other Vehicles Involved 
 
 
 

Reg. No. 
 

Reg. No. 

Vehicle Make and Model 
 

Vehicle make and Model 
 

Visible Damage 
 

Visible Damage 
 

Accident Report Form  
 

 

 Driver’s Name 
 

Driver’s Name 

If you are involved in a road traffic accident: Address 
 
 
 
Postcode 
 

Address 
 
 
 
Postcode 

 
• Stay calm and do not admit liability 

 
• Call 999 if emergency services are 

needed 
Tel. No. 
 

Tel. No. 

Insurance Company 
 

Insurance Company  
• Exchange details with other 

drivers/witnesses 
Policy/Certificate Number 
 

Policy/Certificate Number 

 
 If the driver is not the owner, complete the following 

Owner’s Name 
 

Owner’s Name • Complete this form 
 Owner’s Address 

 
 
 
Postcode 
 

Owners Address 
 
 
 
Postcode 

 
Vauxhall 24 Hour Accident Support 

 
 
 
                       Injuries                  Witnesses/Damage to Property 
 

If anyone (including certain animals*) is injured, you MUST 
report the accident to the police within 24 hours. 

 Did anyone not directly involved see the accident? 

Name 
 

Name 
 

 Name Name 

Address 
 
 
 
Postcode 
 

Address 
 
 
 
Postcode 

 Address 
 
 
 
Postcode 

Address 
 
 
 
Postcode 

Tel. No. 
 

Tel. No.  Tel. No. Tel. No. 

 
Was the injured person/animal in one of the vehicle? 

 

Reg. No. 
 

Reg. No.  

Was any property damaged?  If yes, give details 
(include street lights, signs, bollards, trees, fences etc.  If property is 
damaged you MUST report the accident to the police within 24 
hours) 

Seatbelt on? 
 

Seatbelt on?  

Approx. Age 
 

Approx. Age  

Apparent Injuries 
 
 

Apparent Injuries  

 
If not in a vehicle, give details 

 

 
 
 

  

Animal? 

 
 

Animal?  

  

 
 
 
 
 



 
 
 
       Sketch the Accident Scene    Details of Accident 
 
                   
                   

Date Time 

                   
                   
                   
                   
                   

Location (street name and town or road number and nearest 
junction) 

                   
                   

Visibility Weather Conditions 

                   
                   

Road Conditions 

                   
                   

Dawn?               Daylight?                Dusk?               Dark? 

                   
                   

Streetlights on or off? 

                   
                   
                   

Estimated speed of your vehicle Other Vehicles 

                   
                   

Were emergency services called? 

                   
                   

Did police attend? 

                   
                   

Policies officer’s name and station 

                   
                   

If police did not attend, was the accident reported? 

                   
                   

Describe what happened 

                    
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

 

  
 

 
 


