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ACCIDENT REPORT

DATE

PLEASE RECORD THIS INFORMATION AT THE
ACCI DENT SCEN E SCENE WHILE DETAILS ARE STILL AVAILABLE | TimE

DRIVER OF THE OTHER VEHICLE

NAME DRIVER LICENSE NO.
ADDRESS HOME PHONE
BUS. PHONE

DRIVER’S INSURANCE COMPANY

DRIVER’S POLICY NO.

OWNER OF THE OTHER VEHICLE

NAME

ADDRESS

OWNER'S INSURANCE COMPANY OWNER'S POLICY NO. HOME PHONE
BUS. PHONE
VEHICLE INFORMATION
YEAR MAKE MODEL BODY TYPE LICENCE PLATE NO. PROV OR STATE
DESCRIBE APPARENT DAMAGE TO OTHER VEHICLE
WITNESS INFORMATION
RELATION TO ACCIDENT:
NAME ADDRESS PHONE o e
CJINVOLVED  [CINOT
CJINVOLVED  [CINOT
CJINVOLVED  [CINOT
ATTENDING OFFICER INFORMATION
NAME BADGE NO. HOME STATION OR DIVISION

ROAD CONDITIONS

DESCRIBE ROAD CONDITIONS AT TIME OF THE EVENT

WHAT TO DO AT ACCIDENT SCENE

[ ] IF THE ACCIDENT IS SERIOUS, NOTIFY THE POLICE. ASK FOR
MEDICAL AID IF REQUIRED.

[ ] DO NOT ADMIT OR ASSUME RESPONSIBILITY. DO NOT MAKE
STATEMENTS TO ANYONE OTHER THAN POLICE OR YOUR
INSURANCE COMPANY REPRESENTATIVE.

[ ] RECORD THE IMPORTANT INFORMATION ON THIS SHEET.

[ ] OBTAIN THE NAMES, ADDRESSES AND PHONE NUMBERS OF
ALL WITNESSES AND ANYONE INVOLVED.

[ ] TAKE AS MANY PHOTOS AS POSSIBLE.

USE THE BACK OF THIS FORM TO COMPLETE A SKETCH OF THE SCENE. BE AS DETAILED AS POSSIBLE.
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