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IN CASE OF ACCIDENT FORM:

FORM HR14.1 VER 5.0  30/11/2018


ITM INSURANCE COMPANY : VERO

                                           POLICY NO:   MSS020220854

1. Do NOT discuss or admit liability

2. Fill in the following details AT scene

3. In case of injury, report immediately to Police.

4. Please take photos of intersections and both vehicles

_____________________________________________________________________

Other Vehicle’s Rego No:   ...…………………………………………………………

Vehicle’s Make and Year:   ……………………………………………………………

Driver of other Vehicle:       ………………………………………………………………………………

Address:                               .………………………………………………………………………………

                                             ……………………………………………………………………………….

Phone No:

  Bus: ……………………..   Priv/Mob: ……………………………………..

Drivers License No:   ………………………………   Exp Date: ………………………………………..

Insurance Company:  ……………………………………………………………………………………..

PLACE AND DATE OF ACCIDENT.

Date: ………………………………………..           Time: ………………………………………………

Streets: …………………………………………………………………………………………………….

Suburb (& City)  ……………………………………………………………………………………….….

Brief Circumstances: ……………………………………………………………………………………...

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Speed: ……………………………………………………………………………………………………..

Weather Conditions:     …...………………………………………………………………………(PTO)

Witness(es) & Address(es): ……………………………………………………………………………….

……………………………………………………………………………………………………………..

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………  

Person(s) Injured.

Name(s):                ………………………………………………………………………………………..

Nature Of Injury:   ………………………………………………………………………………………..

Action Taken:         ……………………………………………………………………………………….

Our Vehicle Details.

Vehicle’s Rego No:  ……………………………………………………………………………………..

Make & Model: (Truck)..………………………………………………………………………………...

Driver Of Vehicle:    ……………………………………………………………………………………..

Drivers License No:  …………………………………….   Exp Date: …………………(State)….…….

Type Of License: (Car/Truck/Heavy Rigid/Probationary, etc.) …………………………………………

Date Of Birth:    …………………………………………………………………………………………..

(Copy of above details must be handed to Branch Manager immediately and an accident report form 

completed for company insurance office or Broker, regardless of whether driver considers a claim will

eventuate.)
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