
Vehicle A 

Full Name  
Address  

 
 

Post Code  
Daytime Tel  
 
Vehicle Make/Model  
Vehicle Reg  
Vehicle Owner  
Insurer Name  
Policy Number  
 
Indicate the damage to the vehicle with a cross       

 

 

 REAR

 

 

 

 

Vehicle B 

Full Name  
Address  

 
 

Post Code  
Daytime Tel  
 
Vehicle Make/Model  
Vehicle Reg  
Vehicle Owner  
Insurer Name  
Policy Number  
 
Indicate the damage to the vehicle with a cross       

 

 

 

 

 

 

 Vehicle C 

Full Name  
Address  

 
 

Post Code  
Daytime Tel  
 
Vehicle Make/Model  
Vehicle Reg  
Vehicle Owner  
Insurer Name  
Policy Number  
 
Indicate the damage to the vehicle with a cross       

 

 

 

 

 

 

 

PLAN OF THE ACCIDENT
(use an arrow to indicate direction of each vehicle)

Signature of Driver Vehicle A  

Signature of Driver Vehicle B  

Signature of Driver Vehicle C  

 

MUST BE SIGNED BY EACH DRIVER
This does not constitute an admission of liability
by any party. This is an independant record of
the participants involved which could help speed 
up the settlement of claims.

FRONT

FRONT

FRONT REAR

 REAR

Rescue Accident Assistance Ltd
No Hassle, No Fee, 100% Compensation

INDEPENDENT MOTOR ACCIDENT REPORT
TO BE COMPLETED AT THE ROADSIDE - CONTAINS 3 COPIES 1 FOR EACH DRIVER
Accident Date  Accident Time  

Exact Location  

 

FAX THIS TO US!  0845 2802160
We can notify your insurer for you!

ANY WITNESSES
(does not include passengers/ anyone involved)


