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At The Scene – Incident Recording Form 

Incident Details 

 
Date: 
 

Time: 
Speed at  

Time of Accident: 

Purpose of Journey:   

Business: ☐ Commuting to/from work: ☐ Social, Domestic or Pleasure: ☐ 

Location (including direction of travel): 
 
 
 

Road Conditions: Visibility: 

 

Driver Details 

Driver Name: Job Title: 

Address: Date of Birth:  

Email Address: 

Tel no: 

Full licence held:  Yes ☐ No ☐ 

If Full licence, on what date was driving test passed? 

If not a Full licence, please provide details: 

Details of any current or pending motor convictions: 

Offence Code: Penalty Points: Fine: Date: 

    

    

Details of any disabilities requiring disclosure to the DVLA: 
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Your Vehicle Details 

Make: 
 
Model: 
 
 

Reg. No: 

Any modifications to the manufacturer’s specification? 
 

 

  

Details of Damage: 

 

Brief Description of What Happened 

 

Photos Available: Yes ☐ No ☐ 

 

Incident Sketch 

Sketch should incorporate road widths, road markings and any other relevant features  
(e.g. skid marks arising from incident) 
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Third Party (1) Details 

Driver Name: Reg. No: 

Name of Company if driving a Company car:  

Make/Model: Reg. No. 

Address: Phone: 

Email Address: 

Name of Insurer: Policy Number: 

Description of damage to other vehicles/property? 

Number of occupants in Third Party Vehicle (incl. driver): 

Details of any injuries sustained: 

 

Third Party (2) Details 

Driver Name: Reg. No: 

Name of Company if driving a Company car:  

Make/Model: Reg. No. 

Address: Phone: 

Email Address: 

Name of Insurer: Policy Number: 

Description of damage to other vehicles/property? 

Number of occupants in Third Party Vehicle (incl. driver): 

Details of any injuries sustained: 

Witness (1) Details (if applicable) 

Witness Name: 

Address: Phone: 

Email Address: 
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Witness (2) Details (if applicable) 

Witness Name: 

Address: Phone: 

Email Address: 

 

Police Details 

Did the Police attend?  Yes ☐ No ☐ 

Officer’s Name:  No: Phone: 

Incident Reference Number: Reporting Officer’s Station: 

 

Driver’s Signature 

Name (Print):  Date: 

Signature: 

 


