ROPEMAKERS
SOLICITORS

Road Traffic Accident Questionnaire

1. Personal Details

Name: Address: Postcode:
Date of Birth: / / Contact Number(s):
Occupation and position: National Insurance No:
Marital Status: Details of children:
Address of DSS office: Address of Tax Office:

Postcode: Postcode:

2. Other Vehicle

Are the other vehicle’s drivers’ details known? OYes [No
Name: Address: Postcode:

Make: Model: Registration No:

Name of your insurer(s): Policy Number:

Description of the driver of the other vehicle:
Approximate age and sex of the other driver: Age: Sex: M/F

3. Injuries
Medical status (before accident): [JHealthy O Injuries/Pain/Treatments:
Type of injury suffered:  [1Soft Tissue [ Bone Injury CWwhiplash

OOther (please state):
Full details of injury sustained:

When were your injuries apparent? OImmediately  CDAfter Accident [0 Date: /
Details of these symptoms:

Were you unconscious as a result of accident? [ Yes, how long: O No
Prognosis if known:

Nature or type of treatment for injuries: Date: /
Were you recommended to undertake any rehabilitation or physiotherapy? OYes [ONo
Are there any ongoing rehabilitation treatment needs? OYes [ No
Who is providing this treatment or recommended to provide this treatment? Please provide:
Name: Address: Postcode:

Any photo graphs of injuries available? If so please provide copies. OYes [ONo
Any restrictions you have on domestic and social life due to injuries? OYes [No

If Yes, please specify:
Were you wearing a seat belt? [Yes [1No, why not?
If you were a motor-cyclist or a cyclist were you wearing a crash helmet? OYes [ONo
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Did an ambulance service or fire services attend the scene? OvYes [ONo
Did you attend hospital as a result of the incident? OYes [No
If Yes, Hospital Name: Address: Postcode:

Were you detained in the hospital overnight? OYes [ONo
If Yes, How many days: Doctor/specialist Name who treated you:

Full name of your doctor (GP):
Address: Postcode:

4. Motor Vehicle and Insurance / Details of your Vehicle

Make: Model: Registration No:

Name of your broker / insurer(s): Policy Number:

Address: Postcode:

Do you have legal expenses insurance cover? OYes [No
If Yes, who with? Name: Policy Number:

What type of insurance do you have?
O Comprehensive OThird Party Fire & Theft OThird Party
Is there any excess charge in your insurance policy? OYes, £ ONo

Was your vehicle damaged as a result of the accident?

If Yes, please state extent of damage and draw a bird’s eye sketch if this helps.

If your vehicle can be repaired how much will it cost and is there an estimate? £
Do you wish to claim loss of use of your vehicle pending repair or replacement through your insurer
or an alternative company? If alternative company, please provide details:

Name: Address: Postcode:

Is the claim for repairs to your vehicle proceeding through your insurer? OYes [ONo
If No, will it proceed through an alternative company? OYes [ONo
If Yes, Name: Address:

Where is your vehicle now and is it available for inspection?
Do you wish for your insurers to organise the repairs and inspection? OYes [ONo

Is your damage beyond economical repair? OYes ONo [ODon’t know
If Yes, what was its value at the time of the accident? £
If you are not responsible for the repairs, please provide details of the owner:

Name: Address: Postcode:

How many days were you without a vehicle?
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What was the vehicle needed for? [0 Personal [OBusiness
What is the current position with any repairs?

CCompleted O Authorised [INot yet authorised
Do you require an alternative vehicle? OYes [ONo
Have you been provided with an alternative vehicle? OYes [ONo
If yes, is the hire still on-going? OYes [ONo

If a vehicle has been provided, please provide details of whom providing the vehicle:

Name Address: Postcode:
Make: Model: Engine size: Colour:
Do you require the insurer to provide you with an alternative vehicle? OYes [No

If yes, what class of vehicle do you require?
5. Accident Details

Date of Accident: / / Time of Accident: am/pm
Street name: Town: City:

Please describe the details of the impact to the vehicle upon the accident.

O Hit in the rear OHit whilst parked [OAccident in a car park [0 Concert in Collision
0On a round-about Oinvolving vehicles changing lanes O Other (please describe):
At what speed were you driving? & Third Party:

Did Police attend scene of accident? OYes, force name: ONo

Do you have an accident or incident reference? Oves, ref: ONo
Name of reporting officer: Police station:

Details and addresses of any witnesses to accident:

Name Address Make Model Colour |Insurer Policy No:
1

2

3

4

5

Were you the driver? OYes [ONo, please provide following:
Name: Address: Postcode:

Make: Model: Registration No:

Name of your insurer(s): Policy Number:

Number of passengers (excluding driver) in each vehicle involved in accident?
Names and addresses of any passenger injured?
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How did the accident happen, include sketch plan showing position of vehicle before and after
impaCt? Before After

What happened immediately after the accident? Include anything said by you or the other parties:

Weather conditions: OSun O Rain OSnow Olce [ Fog
[IOther, please specify:

Road conditions: CIDry OWet O Snow Olce O Mud
doil

Light conditions? [ Bright ODark

If you were a passenger, which seat were you occupying?
Any police prosecution pending against any parties? OYes [ONo

Did the accident involve a bus or a coach? LYes [No
If Yes, please provide details or description of the driver including bus number and route:

Who do you believe was responsible for the accident and why? Please provide their details:

Have you reported any accidents and or claims in the last 3 years? OYes [No

6. Employment

Name of employer: Company Name:

Address: Postcode:

Have you taken any time off work as a result of your injuries? Oves [No
Have you returned to work? OYes [ONo
If No, when is it intended that you shall return to work? Date: /  /

If you cannot return to work, why not?

Have you received any payment from employers during period of absence from work e.g. SSP, tax

refunds or employers sick pay? OYes [No
Does your contract of employment allow employers to recover wage advances made during your
period of absence from work following this accident? OYes [ONo
Have you lost overtime, shift allowance, bonuses etc? OYes [No

Name of a suitable comparator:
On return to work have you had any change of job e.g. lighter work? OYes [No
If Yes, is there a financial loss? OYes [No
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