


 



COMPLETING THE NEW COLLISION REPORT FORM  
Completing the form accurately helps everyone. 
Information gleaned from these forms helps to prioritise resources throughout the public sector. Knowing the 
‘who, where, how and why’ surrounding road crashes gives fundamental intelligence which is used to both 
identify and solve problems of road danger. 

Local Highway Authorities rely on the information this form provides to prepare their budgets and direct their 
highway spending. Within the police service, community safety and road casualty reduction campaigns and 
strategies are worked out and resources allocated based on the facts they  contain. 

COLLISIONS TO BE REPORTED  
ALL road collisions involving 1 or more vehicles including pedal cycles, which result in human death or 
personal injury and are reported within 5 days of  occurrence. 
Include: 

• Collisions which begin on the highway but which involve casualties off the highway 
(vehicle runs out of control on the highway causes casualties elsewhere). 

• Collisions involving boarding and alighting of buses or coaches and those in which passengers 
already on board are injured – whether another vehicle or pedestrian is involved or not 

• Collisions involving pedal cyclist or horse riders, where they injure themselves or a  pedestrian. 

Do NOT report if: 
Collision is DAMAGE ONLY and does not involve personal injury 
Collision is reported more than 30 days after it happened 
Collision involves confirmed suicide only 
Collision occurs on private roads or in a car park (unless Highway) 

 
VEHICLES TO BE REPORTED  
Complete details of EACH vehicle involved (including pedal cycles, ridden horses and horse drawn 
vehicles), whether damaged or not. 

Include: 
Vehicles in which the driver/rider/passenger was injured 
Vehicles which suffered damage 
Vehicles which caused injury to a pedestrian (including those parked on or off the carriageway into which a 
pedestrian walked) 
Vehicles which were in a collision with another vehicle 

Do NOT include any vehicle from which a person has safely alighted but is subsequently injured when 
moving away from the vehicle. 

CASUALTIES TO BE REPORTED  
ANY person killed or injured in a road accident (including one vehicle / one driver accidents). 

Including: 
Any occupant of a vehicle who sustains an injury as a consequence of the vehicle braking or manoeuvring to 
avoid an impact 
A pedestrian who injures himself / herself on a parked vehicle 
A person who is injured boarding or alighting from a bus or  coach 

 
DEFINITIONS  
SERIOUS INJURY – An injury for which a person is detained in hospital as an ‘in-patient’, or any of the 
following injuries whether or not they are detained in hospital: 

 

Fractures Concussion Internal Injuries Crushings 
Burn 
(excluding friction burns) 

Severe cuts and 
lacerations 

Severe general shock 
requiring medical treatment 

Injuries causing death 30 or 
more days after the accident 

SLIGHT INJURY – An injury of a minor character such as a sprain (including neck whiplash injury), 
bruise or cut which are not judged to be severe, or slight shock requiring roadside attention. 





COLLISION REPORT 
Niche Occurrence Number 

URN 
(Log Number 
and Date) 

Number 
of 
vehicles 

Number 
of 
casualties 

Hit and 
run 
accident 

Yes / No Police 
vehicle 
involved 

Yes / No 

FATAL  SERIOUS SLIGHT  DAY Su M T W Th F S TIME DATE 

Accident Scene 
Grid Reference: E   N  Beat Code: 

1st Road Class and No: 1st Road Name: ............................................................................ 

Speed limit ............ mph Location:  ............................................................................ 

Outside House No / Name / Marker Post No:   ........................................................................................................................ 

At junction with / or ............................... metres North / East / South / West of 

2nd Road Class and No: 2nd Road Name: ............................................................................ 

Location: ............................................................................ 

Town: .....................................................................................   County: ................................................................................. 

Reporting Officer / Police Staff Name: ............................................. No: ..............Station / Area: ............................................. 

Photo / Video Taken: YES / NO Collision Investigator Attended: YES / NO Witness Statements Taken: YES / NO 

Investigating Officer Name (if different from above):........................................ No: .................. Station:............................................. 

HOW THE ACCIDENT OCCURED 
This is an initial opinion of how the collision occurred based upon the information available at the time which could 
change in the light of future enquiries. 



ACCIDENT STATISTICS 
1.14 ROAD TYPE  X 
Roundabout 1  
One Way Street 2  
Dual Carriageway (inc motorway) 3  
Single Carriageway 6  
Slip Road 7  
Unknown 9  

1.15 SPEED LIMIT (PERMANENT)   

1.16 JUNCTION DETAIL  X 
Not at or within 20 metres of  junction 00  
Roundabout 01  
Mini-Roundabout 02  
T or Staggered Junction 03  
Slip Road 05  
Crossroads 06  
Multi Junction – not  roundabout 07  
Using private drive or entrance 08  
Other junction 09  

1.17 JUNCTION CONTROL  X 
Authorised Person 1  
Automatic Traffic Signal 2  
Stop Sign 3  
Give Way / Markings Uncontrolled 4  
1.20a PEDESTRIAN CROSSING/ 

HUMAN CONTROL 
 X 

None within 50 metres 0  
Control by school crossing patrol 1  
Control by other authorised person 2  
1.20b PEDESTRIAN CROSSING/ 

PHYSICAL FACILITIES 
 X 

No physical facility within 50m 0  
Zebra Crossing 1  
Pelican, Puffin, Toucan or similar 
non-junction pedestrian light  crossing 

4  

Pedestrian phase at traffic signal 
junction 

5  

Footbridge or Subway 7  
Central Refuge – no other controls 8  

1.21 LIGHT CONDITIONS  X 
Daylight 1  
Darkness: Street lights lit 4  
Darkness: Street lights unlit 5  
Darkness: No street lighting 6  
Darkness: Street lighting unknown 7  

 

1.22 WEATHER  X 
Fine (no high winds) 1  
Raining (no high winds) 2  
Snowing (no high winds) 3  
Fine with high winds 4  
Raining with high winds 5  
Snowing with high winds 6  
Fog or Mist 7  
Other 8  
Unknown   

1.23 ROAD SURFACE CONDITION  X 
Dry 1  
Wet / Damp 2  
Snow 3  
Frost / Ice 4  
Flood  (Surface water over 3cm deep) 5  

1.24 SPECIAL CONDITIONS AT SITE  X 
None 0  
Automatic traffic signals out 1  
Automatic traffic signal defective 2  
Permanent road signing or marking 
defect or obscured 

3  

Roadworks 4  
Road surface defective 5  
Oil or diesel 6  
Mud 7  
1.25 CARRIAGEWAY HAZARDS  X 
None 0  
Dislodged vehicle load in carriageway 1  
Other object in carriageway 2  
Involvement with previous accident 3  
Pedestrian in carriageway – not injured 6  
Any animal in carriageway 
(except ridden Horse) 

7  

1.26 DID A POLICE OFFICER ATTEND 
THE ACCIDENT AND COMPLETE 
THE RECORD? 

 X 

Yes 1  
No – Accident was reported over the 
Counter or via diary appointment 

2  

 



PEDESTRIAN CASUALTY ONLY 
3.10 PEDESTRIAN 

LOCATION 
X 

CASUALTY 

1 2 3 4 5 6 
In carriageway, crossing 
on a pedestrian crossing 
facility 

01       

In carriageway, crossing 
within zig-zag lines at 
crossing approach 

02       

In carriageway crossing 
within zig-zag lines at 
crossing exit 

03       

In carriageway, crossing 
elsewhere between within 
50 metres of pedestrian 
crossing 

04       

In carriageway, crossing 
elsewhere 

05       

On footway or verge 06       
On refuge, central island 
or central reservation 

07       

In centre of carriageway, 
not on refuge, central 
island or central 
reservation 

08       

In carriageway not 
crossing 

09       

Unknown or other 10       
 

3.11 PEDESTRIAN 

MOVEMENT 
X 

CASUALTY 

1 2 3 4 5 6 
Crossing from driver’s 
nearside 

1       

Crossing from driver’s 
nearside masked by 
parked or stationary 
vehicle 

2       

Crossing from driver’s 
offside 

3       

Crossing from driver’s 
offside masked by 
parked or stationary 
vehicle 

4       

In carriageway 
stationary – not 
crossing – masked 

5       

In carriageway 
stationary - masked 

6       

Walking in carriageway 
facing traffic 

7       

Walking in carriageway 
back to traffic 

8       

Unknown or other 9       
 
3.19 PEDESTRIAN INJURED IN THE COURSE OF ‘ON 
THE ROAD’ WORK X 
No / Not Applicable 0  
Yes 1  
Not Known 2  

 

3.10 PEDESTRIAN 

DIRECTION 
X 

CASUALTY 

1 2 3 4 5 6 
Standing Still 0       
Northbound 1       
Northeast bound 2       
Eastbound 3       
Southeast bound 4       
Southbound 5       
Southwest bound 6       
Westbound 7       
Northwest bound 8       
Unknown 9       

 



1st 2nd 3rd 4th 5th 6th 
Factor in the accident 

Which participant 
(e.g. V001, C001) 

Very likely (A) 
or Possible (B) 

WHAT FACTORS CONTRIBUTED TO THE ACCIDENT 
 

Road 
Environment 
Contributed 

103 102 101 110 108 107 109 104 105 106 
Slippery 
road 
(due to 
weather) 

Deposit 
on road 
(oil, mud 
etc.) 

Poor or 
defective 
road 
surface 

Sunken 
raised or 
slippery 
inspection 
cover 

Road layout 
(eg bend, 
hill, narrow 
carriageway) 

Temporary 
road layout 
(e.g. 
contraflow) 

Animal or 
object in 
carriageway 

Inadequate 
masked 
signs or 
road 
markings 

Defective 
traffic 
signals 

Traffic 
calming 
(e.g. road 
humps etc.) 

Vehicle 
Defects 

201 202 203 204 205 206  
Tyres Defective Defective Defective Defective or Overload 
illegal, lights brakes steering or missing of poorly 
defective or  suspension mirrors loaded 
or under indicators    vehicle or 
inflated     trailer 

D
river / R

ider only (includes pedal cycles and horse riders) 

Injudicious 
Action 

308 306 302 301 307 310 305 304 309 303 
Following Exceeding Disobeyed Disobeyed Travelling Cyclist Illegal turn Disobeyed Vehicle Disobeyed 
too close speed Give Way automatic too entering or pedestrian travelling double 

 limit or Stop Sign traffic fast for road from direction of crossing along white line 
  or markings signal conditions pavement travel facility pavement  

Driver / 
Rider 
Error or 
Reaction 

405 406 403 408 409 401 402 404 407 410 
Failed to Failed to Poor turn Sudden Swerved Junction Junction Failed to Too close Loss of 
look judge other or braking  overshoot restart signal / to cyclist, control 
properly person’s manoeuvre    (moving off Misleading horse rider  

 path or     at junction) signal or  
 speed       pedestrian  

Impairment 
or 
Distraction 

501 502 508 503 509 510 505 504 507 506 
Impaired Impaired Driver using Fatigue Distraction Distraction Illness or Uncorrected Rider Not 
by by drugs mobile  in vehicle outside disability, defective wearing displaying 
alcohol (illicit or phone  (sat nav or vehicle mental or eyesight dark lights at 

 medicinal)   radio)  physical  clothing night or poor 
         visibility 

Behaviour 
or 
Inexperience 

602 605 601 603 607 606 604  
Careless / Inexperienced Aggressive Nervous / Inexperience Inexperience Driving too 
Reckless / or Learner driving Uncertain / with type of of driving on slow for 
In a hurry driver  Panic vehicle the left conditions or 

      slow vehicle 
      (e.g. tractor) 

Vision 
Affected By 

701 703 706 707 708 705 710 702 704 709 
Stationary Road Dazzling Rain, sleet Spray from Dazzling Vehicle Vegetation Buildings, Visor or 
or parked layout sun snow or other headlights blind  road signs, windscreen 
vehicle (e.g. bend,  fog vehicles  spots  street dirty, 

 winding       furniture scratched, 
 road etc.)        frosted etc. 

Pedestrian 
Only 
(Casualty or 
Uninjured) 

802 808 803 801 806 807 805 804 809 810 
Failed to Careless / Failed to Crossed Impaired by Impaired Dangerous Wrong use Pedestrian Disability or 
look Reckless / judge road masked alcohol by action in of wearing illness, 
properly In a hurry vehicle’s path by stationary  drugs carriageway pedestrian dark mental or 

  or speed or parked  (illicit or (e.g. playing) crossing clothing at physical 
   vehicle  medicinal)  facility night  

Special 
Codes 

901 902 903 904 999  
Stolen Vehicle in Emergency Vehicle door Other – 
vehicle course of vehicle on opened or Please 

 crime call closed specify 
   negligently below 

 

 
 

If 999: give brief details:............................................................................................................................................................................................................. 

Note: Only use if ‘other’ Factor contributed to the accident. Also include in text description how accident happened. 
These factors reflect the Reporting Officer’s opinion AT THE TIME OF THE ACCIDENT and are not necessarily the result of extensive investigation. 

   
    

 

   
    

 

   
    

 

   
    

 

1.   Select up to six factors from the grid, relevant to the accident. 4.     More than one factor may, if appropriate, be related to the same road user. 

2. Factors may be shown in any order, but an indication must be  given 
of whether each factor is very likely (A) or possible (B). 

5.     The same factor may be related to more than one road user. 

3.     Only include factors that you consider contributed to the accident (i.e.     6.     The participant should be identified by the relevant vehicle or Casualty reference  number 
do NOT include “Poor Road Surface” unless relevant). (e.g. 001,002 etc.) proceeded by “V” if a Vehicle and “C” if a Casualty or  Pedestrian. 



VEHICLE RECORD 
1.20a WAS THE VEHICLE LEFT HAND DRIVE 

X 

VEHICLE 

1 2 3 4 

No 1     
Yes 2     

 
2.23 BREATH TEST 

X 

VEHICLE 

1 2 3 4 

Not applicable 0     
Positive 1     
Negative 2     
Not requested 3     
Refused to provide 4     
Driver not contacted at time of accident 5     
Not provided for medical reasons 6     

 
2.24 HIT AND RUN 

X 

VEHICLE 

1 2 3 4 
Other (not Hit and Run) 0     
Hit and Run 1     
Non-stop vehicle, not hit 2     

 
2.5/2.5a TYPE OF  VEHICLE 

X 

VEHICLE 

1 2 3 4 

Car 09     
Taxi / Private Hire Car 08     
Van – Goods Vehicle 3.5 Tonnes and under 19     
Goods Vehicle over 3.5 Tonnes and under 
7.5 tonnes 20     

Goods Vehicle 7.5 tonnes and over 21     
Goods Vehicle – unknown weight 98     
Motorcycle 50cc and under 02     
Motorcycle over 50cc and up to 125cc 03     
Motorcycle over 125cc and up to 500cc 04     
Motorcycle over 500cc 05     
Motorcycle unknown cc 97     
Electric Motorcycle 23     
Pedal Cycle 01     
Bus or Coach -17 or more passenger seats 11     
Minibus (8 to 16 seats) 10     
Agricultural Vehicle (includes diggers etc.) 17     
Ridden Horse 16     
Mobility Scooter 22     
Tram / Light Rail 18     
Other 
Vehicle 
Type 

1 90   
2 90     
3 90   
4 90   

 
2.6 TOWING AND ARTICULATION 

X 

VEHICLE 

1 2 3 4 

No tow or articulation 0     
Articulated vehicle 1     
Double or multiple trailer 2     
Caravan 3     
Single Trailer 4     
Other tow 5     

 

2.7 MANOEUVRES 

X 

VEHICLE 

1 2 3 4 

Reversing 01     
Parked 02     
Waiting to go ahead held up 03     
Slowing or stopping 04     
Moving off 05     
U Turn 06     
Turning left 07     
Waiting to turn left 08     
Turning right 09     
Waiting to turn right 10     
Changing lane to left 11     
Changing lane to right 12     
Overtaking moving vehicle offside 13     
Overtaking stationary vehicle offside 14     
Overtaking on nearside 15     
Going ahead left hand bend 16     
Going ahead right hand bend 17     
Going ahead other 18     

 
2.9 VEHICLE LOCATION AT TIME OF ACCIDENT 

X 

VEHICLE 

1 2 3 4 

In main carriageway – not in restricted lane 00     
Tram / Light rail track 01     
Bus Lane 02     
Busway (inc. guided busway) 03     
Cycle Lane (on main carriageway) 04     
Cycleway or shared use Footway 
(not main carriageway) 05     

On lay-by or hard shoulder 06     
Entering lay-by or hard shoulder 07     
Leaving lay-by or hard shoulder 08     
Footway (Pavement) 09     

 
2.10 JUNCTION LOCATION OF VEHICLE 

X 

VEHICLE 

1 2 3 4 

Not at or within 20 metres of  junction 0     
Approaching junction or waiting / parked 
at junction approach 1     

Cleared junction or waiting / parked 
at junction approach 2     

Leaving roundabout 3     
Entering roundabout 4     
Leaving main road 5     
Entering main road 6     
Entering from slip road 7     
Mid junction – on roundabout or on main road 8     

 
2.11 SKIDDING AND OVERTURNING 

X 

VEHICLE 

1 2 3 4 

No skidding / jack-knifing or overturning 0     
Skidded 1     
Skidded and overturned 2     
Jack-knifed 3     
Jack-knifed and overturned 4     
Overturned 5     

 



VEHICLE RECORD CONTINUED 

 
 UNCLASSIFIED  

 
3.14 SEAT BELT USE 

X 
DRIVER CASUALTY PASSENGER CASUALTY 

V1 V2 V3 V4 C1 C2 C3 C4 
Not applicable 0         
Worn and independently confirmed 1         
Worn but not independently confirmed 2         
Not worn 3         
Unknown 4         

 

2.12 HIT OBJECT IN CARRIAGEWAY 

X 

VEHICLE 

1 2 3 4 

None 00     
Previous accident 01     
Roadworks 02     
Parked vehicle 04     
Bridge – Roof 05     
Bridge – Side 06     
Bollard / Refuge 07     
Open door to vehicle 08     
Central island of roundabout 09     
Kerb 10     
Any animal (except ridden horse) 12     
Other object 11     

 
2.13 VEHICLE LEAVING CARRIAGEWAY 

X 

VEHICLE 

1 2 3 4 

Did not leave carriageway 0     
Left carriageway nearside 1     
Left carriageway nearside and rebounded 2     
Left carriageway straight ahead at junction 3     
Left carriageway offside into central 
reservation 4     

Left carriageway offside onto central 
reservation and rebounded 5     

Left carriageway offside and crossed 
central reservation 6     

Left carriageway offside 7     
Left carriageway offside and rebounded 8     

 

2.14 FIRST OBJECT HIT OFF 
CARRIAGEWAY 

X 

VEHICLE 

1 2 3 4 

None 00     
Road sign / Traffic signal 01     
Lamp post 02     
Telegraph pole / Electricity pole 03     
Tree 04     
Bus Stop 05     
Central Crash barrier 06     
Nearside / Offside Crash barrier 07     
Submerged in water 08     
Entered ditch 09     
Wall or fence 11     
Other permanent object 10     

 
2.16 FIRST POINT OF IMPACT 

X 

VEHICLE 

1 2 3 4 

Did not impact 0     
Front 1     
Back 2     
Offside 3     
Nearside 4     

 
2.29 JOURNEY PURPOSE OF DRIVER / RIDER 

X 

VEHICLE 

1 2 3 4 

Journey as part of work 1     
Commuting to / from work 2     
Taking pupil to / from school 3     
Pupil riding to / from school 4     
Other 5     
Unknown 6     

 

3.16 BUS OR COACH 
(17 Passenger seats or more) X 

VEHICLE 

1 2 3 4 

Not a bus or coach passenger 0     
Boarding 1     
Alighting 2     
Standing passenger 3     
Seated passenger 4     

 

3.20 CYCLE HELMET WORN 

X 

VEHICLE 

1 2 3 4 

Not a cyclist 0     
Yes 1     
No 2     
Unknown 3     

 



DRIVER AND VEHICLE DETAILS (including Pedal Cyclists and Horse Riders) 
VEHICLE No. – 001 (where YES / NO circle as appropriate) 
Reg. No:..............................................  Make:.............................................. Model:................................................ 

Name: .................................................Title:.......................... Self Defined Ethnicity:............................................... 

Address:................................................................................................................................................................... 

........................................................................................................  2.27 Postcode: .............................................. 

Tel No (Home):.................................................................... Mobile:......................................................................... 

Owner details (if different from above):..................................................................................................................... 

.................................................................................................................................................................................. 

Injuries sustained by Driver (if any) 1. FATAL        2. SERIOUS   3. SLIGHT       (circle as appropriate) 

Hospital Attended:.............................................. Details of Injury:........................................................................... 

.................................................................................................................................................................................. 

Damage to Vehicle:................................................................... Recovered By:....................................................... 

Vehicle Unattended:  YES / NO      L Plates Displayed: YES / NO     Supervised YES / NO 

HO/RT1 issued for production of Lic/Ins/Test at:.................................................................................................... 

2.22 AGE:............ yrs DOB:..................................... 2.21 SEX OF DRIVER: 1. Male 2. Female 3. Not Known 

Insurance by:..................................................................................  Insurance No:.............................................. 

From: Date .......................................................... To: Date .............................................................. 

Full Licence / Provisional Licence (please circle) Driving Licence No: ............................................................. 
 
VEHICLE No. – 002 (where YES / NO circle as appropriate) 
Reg. No:..............................................  Make:.............................................. Model:................................................ 

Name: .................................................Title:.......................... Self Defined Ethnicity:............................................... 

Address:................................................................................................................................................................... 

........................................................................................................  2.27 Postcode: .............................................. 

Tel No (Home):.................................................................... Mobile:......................................................................... 

Owner details (if different from above):..................................................................................................................... 

.................................................................................................................................................................................. 

Injuries sustained by Driver (if any) 1. FATAL        2. SERIOUS   3. SLIGHT       (circle as appropriate) 

Hospital Attended:.............................................. Details of Injury:........................................................................... 

.................................................................................................................................................................................. 

Damage to Vehicle:................................................................... Recovered By:....................................................... 

Vehicle Unattended:  YES / NO      L Plates Displayed: YES / NO     Supervised YES / NO 

HO/RT1 issued for production of Lic/Ins/Test at:.................................................................................................... 

2.22 AGE:............ yrs DOB:..................................... 2.21 SEX OF DRIVER: 1. Male 2. Female 3. Not Known 

Insurance by:..................................................................................  Insurance No:.............................................. 

From: Date .......................................................... To: Date .............................................................. 

Full Licence / Provisional Licence (please circle) Driving Licence No: ............................................................. 



DRIVER AND VEHICLE DETAILS (including Pedal Cyclists and Horse Riders) 
VEHICLE No. – 003 (where YES / NO circle as appropriate) 
Reg. No:..............................................  Make:.............................................. Model:................................................ 

Name: .................................................Title:.......................... Self Defined Ethnicity:............................................... 

Address:................................................................................................................................................................... 

........................................................................................................  2.27 Postcode: .............................................. 

Tel No (Home):.................................................................... Mobile:......................................................................... 

Owner details (if different from above):..................................................................................................................... 

.................................................................................................................................................................................. 

Injuries sustained by Driver (if any) 1. FATAL        2. SERIOUS   3. SLIGHT       (circle as appropriate) 

Hospital Attended:.............................................. Details of Injury:........................................................................... 

.................................................................................................................................................................................. 

Damage to Vehicle:................................................................... Recovered By:....................................................... 

Vehicle Unattended:  YES / NO      L Plates Displayed: YES / NO     Supervised YES / NO 

HO/RT1 issued for production of Lic/Ins/Test at:.................................................................................................... 

2.22 AGE:............ yrs DOB:..................................... 2.21 SEX OF DRIVER: 1. Male 2. Female 3. Not Known 

Insurance by:..................................................................................  Insurance No:.............................................. 

From: Date .......................................................... To: Date .............................................................. 

Full Licence / Provisional Licence (please circle) Driving Licence No: ............................................................. 
 
VEHICLE No. – 004 (where YES / NO circle as appropriate) 
Reg. No:..............................................  Make:.............................................. Model:................................................ 

Name: .................................................Title:.......................... Self Defined Ethnicity:............................................... 

Address:................................................................................................................................................................... 

........................................................................................................  2.27 Postcode: .............................................. 

Tel No (Home):.................................................................... Mobile:......................................................................... 

Owner details (if different from above):..................................................................................................................... 

.................................................................................................................................................................................. 

Injuries sustained by Driver (if any) 1. FATAL        2. SERIOUS   3. SLIGHT       (circle as appropriate) 

Hospital Attended:.............................................. Details of Injury:........................................................................... 

.................................................................................................................................................................................. 

Damage to Vehicle:................................................................... Recovered By:....................................................... 

Vehicle Unattended:  YES / NO      L Plates Displayed: YES / NO     Supervised YES / NO 

HO/RT1 issued for production of Lic/Ins/Test at:.................................................................................................... 

2.22 AGE:............ yrs DOB:..................................... 2.21 SEX OF DRIVER: 1. Male 2. Female 3. Not Known 

Insurance by:..................................................................................  Insurance No:.............................................. 

From: Date .......................................................... To: Date .............................................................. 

Full Licence / Provisional Licence (please circle) Driving Licence No: ............................................................. 



PASSENGER / PEDESTRIAN CASUALTY RECORD 
 

CASUALTY 1 (Where YES / NO etc. circle as appropriate) CASUALTY 2 (Where YES / NO etc. circle as appropriate) 

3.6 Passenger from Vehicle No .............. / Pedestrian 3.6 Passenger from Vehicle No .............. / Pedestrian 

Seat Position: Front / Rear Seat Position: Front / Rear 

3.7 MALE / FEMALE 3.7 MALE / FEMALE 

3.8 Age ................. years 3.8 Age ................. years 

3.9 Casualty Severity:  1. Fatal  2. Serious  3. Slight 3.9 Casualty Severity:  1. Fatal  2. Serious  3. Slight 

Injury sustained: ............................................................................ Injury sustained: ............................................................................ 

....................................................................................................... ....................................................................................................... 

Hospital Attended: ........................................................................ Hospital Attended: ........................................................................ 

Name:............................................................................................. Name:............................................................................................. 

Title: Mr / Mrs / Ms / Miss / Master / Dr / Rev / Other Title: Mr / Mrs / Ms / Miss / Master / Dr / Rev / Other 

DOB:............................................................................................... DOB:............................................................................................... 

Address:......................................................................................... Address:......................................................................................... 

....................................................................................................... ....................................................................................................... 

Postcode: .......................................... Postcode: .......................................... 

Self Defined Ethnicity: ............................................................ Self Defined Ethnicity: ............................................................ 

School Pupil: YES / NO To / From School / Other School Pupil: YES / NO To / From School / Other 

CASUALTY 3 (Where YES / NO etc. circle as appropriate) CASUALTY 4 (Where YES / NO etc. circle as appropriate) 

3.6 Passenger from Vehicle No .............. / Pedestrian 3.6 Passenger from Vehicle No .............. / Pedestrian 

Seat Position: Front / Rear Seat Position: Front / Rear 

3.7 MALE / FEMALE 3.7 MALE / FEMALE 

3.8 Age ................. years 3.8 Age ................. years 

3.9 Casualty Severity:  1. Fatal  2. Serious  3. Slight 3.9 Casualty Severity:  1. Fatal  2. Serious  3. Slight 

Injury sustained: ............................................................................ Injury sustained: ............................................................................ 

....................................................................................................... ....................................................................................................... 

Hospital Attended: ........................................................................ Hospital Attended: ........................................................................ 

Name:............................................................................................. Name:............................................................................................. 

Title: Mr / Mrs / Ms / Miss / Master / Dr / Rev / Other Title: Mr / Mrs / Ms / Miss / Master / Dr / Rev / Other 

DOB:............................................................................................... DOB:............................................................................................... 

Address:......................................................................................... Address:......................................................................................... 

....................................................................................................... ....................................................................................................... 

Postcode: .......................................... Postcode: .......................................... 

Self Defined Ethnicity: ............................................................ Self Defined Ethnicity: ............................................................ 

School Pupil: YES / NO To / From School / Other School Pupil: YES / NO To / From School / Other 



WITNESSES / UNINJURED PASSENGER DETAILS (Where YES / NO etc. circle as appropriate) 
 

 
Name:........................................................................................... 

 
Address:....................................................................................... 

 
....................................................................................................... 

 
Postcode:.............................................. DOB:............................. 

 
Self Defined Ethnicity:................................................................ 

 
Tel Home:.................................. Mobile:..................................... 

 
Explanation:................................................................................. 

 
....................................................................................................... 

 
Passenger from Vehicle No:............................. 

 
Independent: YES / NO Written statement made: YES / NO 

 
Name:........................................................................................... 

 
Address:....................................................................................... 

 
....................................................................................................... 

 
Postcode:.............................................. DOB:............................. 

 
Self Defined Ethnicity:................................................................ 

 
Tel Home:.................................. Mobile:..................................... 

 
Explanation:................................................................................. 

 
....................................................................................................... 

 
Passenger from Vehicle No:............................. 

 
Independent: YES / NO Written statement made: YES / NO 

 
Name:........................................................................................... 

 
Name:........................................................................................... 

Address:....................................................................................... Address:....................................................................................... 

....................................................................................................... ....................................................................................................... 

Postcode:.............................................. DOB:............................. Postcode:.............................................. DOB:............................. 

Self Defined Ethnicity:................................................................ Self Defined Ethnicity:................................................................ 

Tel Home:.................................. Mobile:..................................... Tel Home:.................................. Mobile:..................................... 

Explanation:................................................................................. Explanation:................................................................................. 

....................................................................................................... ....................................................................................................... 

Passenger from Vehicle No:............................. Passenger from Vehicle No:............................. 

Independent: YES / NO Written statement made: YES / NO Independent: YES / NO Written statement made: YES / NO 

 
Name:........................................................................................... 

 
Name:........................................................................................... 

Address:....................................................................................... Address:....................................................................................... 

....................................................................................................... ....................................................................................................... 

Postcode:.............................................. DOB:............................. Postcode:.............................................. DOB:............................. 

Self Defined Ethnicity:................................................................ Self Defined Ethnicity:................................................................ 

Tel Home:.................................. Mobile:..................................... Tel Home:.................................. Mobile:..................................... 

Explanation:................................................................................. Explanation:................................................................................. 

....................................................................................................... ....................................................................................................... 

Passenger from Vehicle No:............................. Passenger from Vehicle No:............................. 

Independent: YES / NO Written statement made: YES / NO Independent: YES / NO Written statement made: YES / NO 

 
Damage to any other property (Including roadside furniture and animal type) .................................................................... 

............................................................................................................................................................................................... 

Owner details: ........................................................................................................................................................................................... 

Owner informed: YES / NO 



ADDITIONAL NOTES 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INTENDED INVESTIGATION / RECOMMENDATION 
 
 
 
 

Signed: ........................................................................ Rank: .................................. Collar No.: ............................ 
 
NIP/S172 Required: YES / NO Driver Alertness Course / NFA / Charge / Summons 

 
 
SUPERVISORS MINUTE 

 
 
 
 
 
 
 
 

Signed: ........................................................................ Rank: .................................. Collar No.: ............................ 
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