
Motor Vehicle Accident Report
	Name
	

	Address
	

	Make and Model
	

	Registration number
	


Other driver’s details
	Name
	

	Address
	

	Telephone number
	

	Drivers licence number
	

	Insurance company details
	

	Make and model
	

	Registration number
	


Accident details
	Date of accident
	

	Time of accident
	

	   Address of accident
	

	Brief description of what occurred
	

	Damage to vehicles
	

	Details of injuries sustained
	



Witness details
	Name
	

	Address
	

	Telephone number
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