TLDallas

| Insurance since 1919
S =

MOTOR ACCIDENT REPORT FORM

PLEASE ANSWER EVERY QUESTION & SIGN THE DECLARATION ON THE FINAL PAGE

Policy No. Claim No. Your Ref

POLICYHOLDERS DETAILS

Name

Address

Postcode Telephone Number

VAT registered Yes/No

DRIVERS DETAILS

Full Name l Date of Birth

Address

Contact Number

Is driver employed by
ou?

Purpose of journey

Any convictions for
motoring offences in the
last 5 years? (Please list
convictions with dates )

. Date test
Type of licence held passed
OWN VEHICLE
Vehicle Year of Vehicle
Make and model c.c. registration registration
If your vehicle is hired/leased/loaned
then please provide full details.
Where can the vehicle
be inspected?
Area of damage (provide contact
details if different
than policyholder)

Approximate cost of repair £ (Please attach estimate where applicable)




OTHER PARTIES INVOLVED (please use additional sheet if necessary)

1. Full Name 2. Full Name ! 3. Full Name

|
Address Address ' Address
Vehicle & Vehicle & Vehicle &

Registration

Registration

Registration

. |
Area of Area of - | Area of K
Damage Damage | Damage
Insurance insurance Insurance
company company company

Policy/Certificate

Policy/Certificate

Policy/Certificate

number number number
Number of Number of Number of |
Passengers Passengers | Passengers

Accident location
{(include street names where possible)

Speed of your vehicle before accident

Speed of your vehicle at
moment of impact

Road speed
limit

Were your vehicle lights on?

Were the streetlights on?

Did any driver give any warning?

| What were the weather conditions?

What were the road conditions?

aD: s?:ﬂ?g; of Description of Description of
y in) any Injuries any Injuries
|
I | |
WITNESSES (Please use additional sheet if necessary)
~ul - | 2. Full Name | 3. Fuli Name
- —— = i —
rese Address f Address
!
Type of : S::;eng er Type of « Own passeanger Type of = Own passenger
Witness e Third P Witness ¢ Third party Passanger Witness s Third party Passenger
e P eld ;:rty assenger » Pedestrian | = Pedestrian
estrian s Other | = Other |
» Other { f
POLICE — o
; cerlton atheand’ | | Were the Police Give name and number of
Did the Rafice sienc - informed? | attending officer
Give adc ation and
incident r= number B
Are proceadings pending? [ If so, against whom?
THE ACCIDENT
Date Time



ACCIDENT DESCRIPTION (please use reverse of this page if necessary)

SKETCH PLAN (please use street names if possible)

DECLARATION

I/ We have the authority to complete and submit this claim on behalf of the policyhoider.

I/ We declare that the information supplied is correct and true to my/our best knowledge and belief.

. Name in block
Signature capitais
Position in -
company Date

Please retumn to:

T L Dallas & Co Ltd
Dallas House

Low Moor

Bradford

BiD12 OHF

T: 01274 465500
F: 01274 465501
E: rob.gili@tidallas.com

Registered address: Dallas House, Low Moor. Bradford BD12 OHF
T L Dallas & Co Ltd is authorised and regulated by the Financial Services Authority.
Registered number 645405. Registered in England and Wales.



