
Motor Accident Report Form 

YOUR PERSONAL AND INSURANCE DETAILS 

Name: ____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Postcode: _________________________________________________________________________________________ 

Date of Birth: ______________________________________________________________________________________ 

Telephone: (Home): __________________ (Mobile): ________________(Work) :________________________________ 

E‐mail: ____________________________________________________________________________________________ 

Insurance Broker Name: ______________________________________________________________________________ 

Insurance Company Name: ____________________________________________________________________________ 

Policy Number: ______________________________________________________________________________________ 

Policy Cover: COMP / TPFT / TPO (Please delete appropriately) 

YOUR VEHICLE DETAILS 

Vehicle: (Make): _____________________________________________________________________________________ 

Model: _____________________________________________________________________________________________ 

Vehicle Registration: __________________________________________________________________________________ 

REPLACEMENT VEHICLE 

Is your vehicle driveable: YES / NO (Please delete appropriately) 

Will you require a replacement vehicle: YES / NO (Please delete appropriately) 

PERSONAL INJURY 

Did you or your passengers suffer any injuries? : YES / NO (Please delete appropriately) 
Details of injured occupants ; 

1. Full Name: ________________________________________________________________________________________ 

Telephone: __________________________________________________________________________________________ 

2. Full Name: _________________________________________________________________________________________ 

Telephone: ___________________________________________________________________________________________ 

3. Full Name: _________________________________________________________________________________________ 

Telephone: ___________________________________________________________________________________________ 

Impact Assist Ltd 
Unit 2L, Block C 

Admiral Business Park 
Cramlington 

Northumberland 
NE23 1JT 

Tel : 0800 0430907 
Fax : 01670 736611 

Email : info@impactassist.co.uk



ACCIDENT DETAILS 

Date of Incident: ______________________________________________________________________________________ 

Time of Incident: ______________________________________________________________________________________ 

Location of Incident: ___________________________________________________________________________________ 

Written Description of accident : 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Thank you. Please now print off and either ; 

Fax to  :  01670 736611 

Email to  :  info@impactassist.co.uk 

Post to  :  Impact Assist Ltd, Unit 2L Block C, Admiral Business Park, Cramlington, Northumberland, NE231JT.


