Appendix C — VEHICLE ACCIDENT/INCIDENT REPORT FORM

Name and Address: Home telephone number:

Mobile telephone number:

Department/Ministry: Position:
Date of Accident/Incident: Time:
Location:

Nature of Incident (theft, malicious damage, etc.):

Vehicle Involved: Registration No. Other Vehicle: Registration No.
Insurer’s Name : Vehicle Owner
Vehicle Driver

Insurer’s Name

Damage/Loss Sustained: Injuries Sustained:

Statement:

Did the Police attend the incident? Yes /No Time called: Time of Arrival:

Police Officer: (Name/Number)
Driver’s Signature: Department Head:

Date: Date:




