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ROADE&RACE

RESTORATIONS LIMITED

FROM THE OTHER DRIVER ABOUT THE ACCIDENT

Name: Date:
Time:
Address:
Location:

Phone number(s):

Weather:

Email:

Road conditions:

Insurance Company:

Traffic conditions:

Policy number:

Description of what happened, including direction of travel and speed:

Insurance agent's name and number:

Verify that the vehicle listed on the insurance information matches the
vehicle involved in the accident.

If ownership or insurance documentation is not provided, get the
driver’s license information from the other driver(s).

FROM PASSENGERS AND WITNESSES Description of all injuries, and emergency response information,

including when police/medical personnel arrived:

Name:

Address:

Phone number:

ABOUT THE OTHER VEHICLES

Make: Model:

Description of damage to all vehicles:

Year: Color:

Registration number:

Name of owner on registration: Description of damage to peripheral property (signs, trees, buildings,
etc.):

Company name or logos on vehicle:

BOOK YOUR VEHICLE IN NOW CALL NOW ON 0161 703 8427



