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VEHICLE ACCIDENT REPORT FORM

ANNEX 25.25
To be used in reporting all accidents or losses involving vehicles

Send report immediately, do not delay because of lack of information

In case of serious injury, telephone nearest representative

	CARE vehicle driver
	NAME
	

	
	ADDRESS
	

	
	


	Other vehicle driver
	NAME
	

	
	ADDRESS
	

	
	


	CARE

vehicle
	Model
	Year
	Type
	Number plate
	# Engine
	# Chassis

	
	
	
	
	
	
	


	Other

vehicle
	Model
	Year
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	Number plate
	# Engine
	# Chassis

	
	
	
	
	
	
	


	CARE vehicle passengers
	NAME
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	NAME
	

	
	ADDRESS
	

	
	NAME
	

	
	ADDRESS
	

	
	NAME
	

	
	ADDRESS
	


	Other vehicle passengers
	NAME
	

	
	ADDRESS
	

	
	NAME
	

	
	ADDRESS
	

	
	NAME
	

	
	ADDRESS
	

	
	NAME
	

	
	ADDRESS
	


	Injured

Person
	NAME
	

	
	ADDRESS
	

	
	Nature of duty
	

	
	Doctor report
	


	Injured

Person
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	Nature of duty
	

	
	Doctor report
	


	Injured
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	Nature of duty
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