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ACCIDENT AND WITNESS REPORT 

OTHER PARTY 

Name:  

Address (Residential): Address (Business): 

  

  

  

  

Telephone No: (Residential)  (Business)  

Name of employer (if app.):  

Telephone No: (Employer)  

OTHER VEHICLE 

Registration No:  Make:  

Brief description of damage: 

 

 

 

 

 

 

 

WITNESS 

Name:  

Address (Residential): Address (Business): 

  

  

  

  

Telephone No: (Residential)  (Business)  

 

Sketch of accident - see over 



 

Page 2 - Accident and Witness Report

 

Sketch of accident, including road signs, road names, position of robot and stop streets 
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