Hampshire

Ay . .
County Vehicle and plant motor accident / damage report form

Council

THIS FORM IS TO BE COMPLETED AND RETURNED WITHIN 24 HOURS OF THE INCIDENT TO:

Hampshire Transport Management Passenger Transport Group The Chief Executive

Unit C, Bar End Road County Surveyor’s Department Legal Practice

Bar End Industrial Estate OR The Castle OR The Castle

Winchester Winchester Winchester

Hampshire SO23 9NR Hampshire SO23 8UD Hampshire SO23 8U)
— for HTM Vehicles — for school owned minibuses — for others

This document is for use when a vehicle is involved in an incident where repairs are required or legal proceedings/complaints may follow. It
should be completed every time a vehicle sustains damage or damages any other vehicle or third party property.

As many details as possible should be completed at the scene of the accident. Liability must not be admitted nor the question of blame
discussed with anyone at the time of the accident. Do not enter into any correspondence with the third party but send all communications
to H.T.M. immediately upon receipt.

HAMPSHIRE Reg. NOu s Make / TYPE i s
COUNTY COUNCIL Department and Section to which attached
VEHICLE
ACCIDENT
DETAILS
HAMPSHIRE
COUNTY COUNCIL
DRIVER
Driver No....
If within last 12 months, date LEST PASSEU......cccciiiiiiii s b s e Rt e st s bt nns
INO. Of PrEVIOUS ACCIAENLS ..vuririiiiiiisiiiieis et s bbb 81885 R SRSkt bbb s
Any motoring convictions? YES/NO
State NONE, OF ZIVE AELAIS . ettt et s s a2 8 488 R8s s a0
JOB title e e Telephone NO..... s
JOURNEY
Purpose of journey .......ccocovrinenirnan,
Name of officer authorising JOUIMEY ...
INUMDEE Of PASSENZEIS ..ot bbb b b bR B4 B0 RS Lb LSRR bbb bbb
DAMAGE TO
HAMPSHIRE Give full RTailS OF HAMAZE c..cvrieieieeire et a b R bbb bbb et
COUNTY COUNCIL State point Of IMPACT . e e e s ns Is vehicle still in use? .....connneee
VEHICLE VEHICIE DASE cvuvervirrreeireeesiesiieresseses et e esebatsesas s ossssebesseen b basssasesasses s bs s b O e R bR b AR R b e b S b e RA b AR e AR e R b e R b s bbb n bbb
VehiCle €an De INSPECLEU AL ..o s sr s b e e bbb ser bR ROttt
OTHER
VEHICLES
INVOLVED Damage 10 OThEI VENICIE ..criiriiiiie it b bbb s 8 e
SLALE POINT OF HMPACT ceuimseiiririiniiriisiseis e iasb bbb bbb e 4 bbb b s
Driver's NAME ANG GAAFESS ..viiivicerer e e sesessssstissesms st re bbb e 18 e L4880 b R84 2818 S E s R A SRR R e e bbb bbb se bt
OWNEr'S NAME BNA AAATESS rvvverrrerrevrssris e seseeesissnttas st bbb s bbb et s et e e be S8 b 1 a8 AR A £ S £ 42848 b SRR b bbb bbb bbb
Was any STatemMent VOIUNTEEIEA? ...t st
Insured BY e POlicy NO. .o
Vehicle can be inspected at
DAMAGE TO
PROPERTY/ State details and owner's NAME aNd AAAIESS ... bbbttt b st b btk e et tb ks
NJURY TO |
ANIMALS | e
PERSONS
INJURED Name and address
Injury sustained ...
Taken to hospital?.




POLICE Did the police attend? YES/NO. Did they see the acCident? ... i
OFfICer INO. NG SLALION ouuevirreemmririressesssrsisisiesis s st sess st s s s s £ 8 E 088428 RS b LAk bbb bbbt es
Did they taKE PAFTICUIRIST ...t ss s e s b8 b s
WITNESSES NEME oo INEIME et enee s
Telephone No. . Telephone NOou....cc s
SKETCH Give all details showing position of vehicles / persons concerned before and immediately after accident. Show
road markings, measurements and layout, also indicate which vehicle is which and indicate direction of travel
PLAN OF by arrow.
ACCIDENT -
Immediately before Immediately after
Speed of Hampshire County Council vehicle immediately before accident ........ m.p.h. and at time of accident ..........
m.p.h.
Estimated speed of other vehicle before accident ........ m.p.h. and at time of accident .......... m.p.h.
HAMPSHIRE
COUNTY COUNCIL If the driver is unable to make a report for whatever reason the information must be furnished by another officer.
DRIVERS
STATEMENT

I declare that to the best of my knowledge the details given are true.
SIENEU it (Driver) Date s

WINESEA ..ottt as o (Manager) Date s
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