
Witness to Accident

Report Form

Dear Sir/Madam
We understand that you witnessed the under-mentioned accident.
We should be grateful if you would furnish us with replies to the questions inside and a description of the events
which you saw. An illustrative sketch would assist us in our appreciation of the circumstances of the accident.
We thank you in anticipation of your assistance. The reply postage has been paid.

Ref No

Witness Statement:

1. Accident

Place:

Date: Time:                                                   am/pm

Did you actually see the accident?                                  Yes              No

If ‘Yes’, from and from
where? what distance?

Are any of the persons involved known personally to you?                                                                     Yes              No

Are you aware of any other witnesses?                                                                                               Yes              No

If ‘Yes’
give
names &
addresses

1.

2.

3.

2. Vehicles

Please give information concerning vehicle(s) involved - if more than one, please give information for each vehicle.

Vehicle 1                              Vehicle 2                              Vehicle 3

Make:

Reg No.

Was vehicle on the
correct side of the road?

What was the speed?

Did the driver give warning
of approach? if so, how?

In your opinion was the driver
keeping a proper lookout?

Was it possible for the driver to
avoid the accident? (e.g. braking)

Continued overleaf
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3. Road Conditions

Lighting:
Daylight, Street Light, None, etc.

If artificial,
whether good, poor, etc.

Visibility:
Good, average, etc.

State of road surface:
Wet, dry, greasy, etc.

Type of road surface:
Tarmac, concrete, etc.

4. Description of accident:

5. Sketch plan of accident: (Please mark your own position)

6. Details of impact and area of damage:

Vehicle 1                                                Vehicle 2                                              Vehicle 3

Who do you consider to be at fault?

And why?

Declaration
I hereby certify that the above particulars are, to the best of my knowledge and belief, true and accurate and that no
information which ought to be given has been withheld by me.

Signature        X Date

Address


