VEHICLE ACCIDENT REPORT FORM

AFTER AN ACCIDENT, FOLLOW THESE STEPS:

Stay calm, park safely and set out warning
devices.

= Assist injured parties, but do not move the
injured unless absolutely necessary. If you
cannot leave the scene, fill in tinergency
Telephone Aid informationbelow and give
to a passing motorist.

= Identify yourself and your company. Supply
operator number, license number and
registration if asked.

= Do not discuss the accident with other driver(s)
or witnesses.

= Ask all witnesses to give witness information.

= Follow your company policy regarding
accidents and company procedures.

= Comply with all legal paperwork, such as this
accident report. Get copies and return to
employer with this kit.

= Document the accident with photographs
taken from all four sides, include any road or
weather conditions. Use all the film. Take
pictures of license plates
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