Print and keep in your vehicle glove box

Go i O]
.-' PH 02 6241 3801
.l.l: FAX 02 6241 3275

Our Address: 25 WINCHCOMBE STREET, MITCHELL, ACT 2911

Office: 02 6241 3801 Fax: 02 6241 3275 Email: admin@autobodytech.net.au

gain the following information from other driver’s:

Other Vehicle

Drivers Name:

Male/Female:

Approx Age:

Address:

Contact ph:

License:

Registration:

Make of vehicle:

Registration :

Type:

Colour:

Insurer:

Does driver own vehicle? YES( )NO( ) \

If NO who does? \

Eventdetails

Time:

Date:

Location:

Tow Truck Driver:

Details of witness

Name:

Address:

Contact ph:

Call Police if anyone is injured or there is major damage and vehicles require towing...
if Police are not called, report accident to nearest Police Station.

Attending Police Officer

Constable Name:

Station:

Report #:




