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Accident Form
Fill in as much information as possible in the fields below and give to the Volunteering Team as a record in the event of an insurance claim or prosecution.  If you have a smartphone on you, please take photos of the location, vehicles involved and anything else that may be useful.
________________________________________________________________
Name of Buggy Driver:
Date and time of incident:

Buggy involved (blue or green):

Weather conditions:
________________________________________________________________
Third party details
Name:
Address:
Telephone number: 
________________________________________________________________
Third party vehicle and insurance details
Make:
Model:
Registration number:
Insurance company:
Insurance policy number:
________________________________________________________________I

Injuries 
Was anybody injured?  If so give details.
Name:

Address:
Telephone number:
_______________________________________________________________
What happened?
Take photos, and make a sketch.   Label the road names, direction of travel of vehicles involved, collision points of the vehicles and damage.  Make additional sketches if necessary showing any skid marks present including their location and length.

Additional notes and comments 

Additional observations, such as the condition of the other drivers in the accident: e.g. suspicion of inebriation, using a mobile phone etc.
On completion please pass this form to the 
Volunteer Services Team
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