ACCIDENT DETAILS

RELEVANT INFORMATION
DATE:

PLACE:

CONDITION OF THE ROAD:
VISIBILITY:

POLICE CASE NO:
TELEPHONE NUMBER:

CONTACT PERSON/INVESTIGATING OFFICER:

TIME:

LIGHTS ON?:
STATION:

INDICATE DAMAGE

SKETCH THE SCENE

YOUR CAR OTHER CAR /

OTHER PARTY
DRIVERS NAME:

DRIVERS LICENCE NO.:
VEHICLE MAKE:
REGISTRATION NO.:
POSTAL ADDRESS:

HOME ADDRESS:
TELEPHONE (H):

CELL:

OWNERS NAME:

POSTAL ADDRESS:

HOME ADDRESS:
TELEPHONE (W):

INSURER:

NAMES OF THOSE INJURED:

ID NUMBER:

MODEL:
CAR LICENCE DISC:

TELEPHONE (W):

TELEPHONE (H):
CELL:

INDEPENDENT WITNESSES:
NAME:

POSTAL ADDRESS:
TELEPHONE (H):

CELL:

ID NUMBER:

TELEPHONE (W):
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Phone: 031 563 1874
charmaine@tnk.co.za
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