
ACCIDENT RECORD CARD
If you are unfortunate to have an accident please use this 
card to help you record the necessary information about the 
accident for future reference such as a Police or Insurance 
Company REPORT. This card should be kept in your vehicle at 
all times and is supplied to you with the compliments of:

You have the RIGHT to have YOUR vehicle towed
to any destination that you nominate

FOR RELIABLE AND SATISFACTORY CRASH REPAIRS 
HAVE YOUR VEHICLE TOWED TO:

24 DUNORLAN ROAD EDWARDSTOWN
or 214 MAIN ROAD BLACKWOOD

IF YOU ARE HAPPY WITH YOUR REPAIRS
PLEASE TELL OTHERS

IF NOT PLEASE TELL US SO WE CAN RECTIFY THE PROBLEM
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MAP OF LOCATION (Show Street Name)
Also DIRECTION OF EACH VEHICLE WAS TRAVELLING PRIOR TO ACCIDENT

and Position of each vehicle after each accident.

Name and address of anyone injured

OTHER VEHICLE

SITUATION

YOUR VEHICLE

Make.......................Model..................... Year................ Reg. No..........................

Make.......................Model..................... Year................ Reg. No..........................

Driver’s Name................................................................................................................. Age.....................

	 Address................................................................................. Phone.....................

Owner’s Name............................................................................................................................................

	 Address................................................................................. Phone.....................

Insurance Company...................................................................................................................................

Driver’s Name................................................................................................................. Age.....................

 Description of Damage..............................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

	 Date...........................Time am/pm.......... Weather................................................

Exact Location............................................................................................................................................

Independent	 Name.....................................................................................................................

Witness	 Address.................................................................................................................

Description of Damage...............................................................................................................................

...................................................................................................................................................................


