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	HACKNEY CARRIAGE/PRIVATE HIRE VEHICLE

ACCIDENT & DAMAGE REPORT


To be completed by the Proprietor/Driver of a Licensed Vehicle which has been involved in an accident or other type of incident.

This form MUST be submitted to the Council by the next working day, or within 72 hours of an accident occurring.

	Vehicle Reg No:
	
	Licence Plate No:
	

	Make of Vehicle:
	
	
	


	Proprietor’s Name:
	
	
	Drivers Name:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Tel No:
	
	
	Tel No:
	


	Date of Accident:
	
	Time of Accident:
	

	Location of Accident:
	
	
	


Details of other vehicles involved:
	(1) 

Vehicle Reg No:
	
	
	(2) 

Vehicle Reg No:
	

	Drivers Name:
	
	
	Drivers Name:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Were there any injuries to persons?
	YES / NO
	Did the Police attend?
	YES / NO

	Was there damage to any property?
	YES / NO
	Are legal proceedings anticipated?
	YES / NO


	Please give details of damage to your vehicle:
	

	
	

	Are you still able to drive the vehicle?
	

	If not, where can it be inspected?
	


Accident details to be given on reverse side of this form


I confirm the details provided are correct
	Signature:
	
	Date:
	


	Details of accident:

	

	

	

	

	

	

	

	

	

	

	

	


Sketch:

	



INTERNAL USE ONLY

	Vehicle inspected by:
	


	Date:
	
	Time:
	
	Place of Examination:
	


	Condition of vehicle:
	Satisfactory
	Unsatisfactory

	Action taken:
	
	

	
	
	


	Officer’s signature:
	
	Date:
	











