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ACCIDENT REPORT FORM

DATE & TIME OF REPORT: ____________________________________________________________

SUBMITTED BY: _____________________________________ MEMBER NO: ___________________

PHONE NOs: (W) ___________________________________ (AH) _____________________________


DRIVER’S NAME: ____________________________________ MEMBER NO: ___________________

DRIVER’S ADDRESS: _________________________________________________________________

__________________________________________ POSTCODE: ___________

PHONE NOs: (W)___________________________________ (AH) ______________________________


DATE & TIME OF INCIDENT: __________________________________________________________

EXACT LOCATION: ___________________________________________________________

(Street / Crossroads / Suburb) _____________________________________________________

WEATHER CONDITIONS: 
(Circle) FINE / RAIN / FOG / DRIZZLE / OTHER __________________
TRAFFIC LIGHTS: 

RED / YELLOW / GREEN Facing driver before entering intersection
(Circle each if applicable) 

RED / YELLOW / GREEN Facing driver as intersection entered
RED / YELLOW / GREEN At the time of the collision
TRAFFIC SIGNS: (If applicable)
________________________________________________________________________________
WHAT WAS THE SPEED OF THE FIRST VEHICLE BEFORE IMPACT? ______________________

WHAT WAS THE SPEED OF THE SECOND VEHICLE BEFORE IMPACT? ____________________

DESCRIBE THE ACCIDENT: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ACCIDENT REPORT FORM – Continued.

DETAILS OF VEHICLES

YOUR VEHICLE REG NO: ____________________ MAKE: _____________ MODEL: ____________

DRIVER’S NAME: 
_________________________________________________________________

ADDRESS: 
________________________________________________________________________

________________________________________________ POSTCODE: ____________

PHONE NOs: (W) ___________________________________ (AH) _____________________________

OWNER’S NAME:
_________________________________________________________________

ADDRESS: 
________________________________________________________________________

________________________________________________ POSTCODE: ____________

PHONE NOs: (W) ___________________________________ (AH) _____________________________


2ND VEHICLE REG NO: _________________ MAKE: _______________ MODEL: ______________

DRIVER’S NAME: 
_________________________________________________________________

ADDRESS: 
________________________________________________________________________

________________________________________________ POSTCODE: ____________

PHONE NOs: (W) ___________________________________ (AH) _____________________________

OWNER’S NAME:
_________________________________________________________________

ADDRESS: 
________________________________________________________________________

________________________________________________ POSTCODE: ____________

PHONE NOs: (W) ___________________________________ (AH) ______________________

WITNESS – NAME:
_________________________________________________________________

ADDRESS: 
________________________________________________________________________

________________________________________________ POSTCODE: ____________

PHONE NOs: (W) ___________________________________ (AH) _____________________________


DIAGRAM OF ACCIDENT SCENE 

If necessary, attach more details


4WD ACCIDENT SURVEY FORM

Please complete or CIRCLE appropriate boxes – provide additional comments if necessary and forward completed form to 4WD Victoria. 

4WD CLUB REPORTING:  Victoria Police Four Wheel Drive Club Inc.

DATE & TIME OF REPORT: ____________________________________________________________

ACCIDENT LOCATION: _______________________________________________________________

DRIVER AGE: _________YRS 

DRIVER SEX: M / F 

INJURIES: YES / NO

4WD DRIVER TRAINING: NIL / PROFICIENCY / ADVANCED / OTHER ______________________

MAKE OF VEHICLE: ________________________________ MODEL: _________________________
OTHER VEHICLES INVOLVED: 4WD / 2WD / N/A / OTHER _________________________ SPEED ZONE: ___________KM/H 

AREA: METROPOLITAN / RURAL / OUTBACK / HIGH COUNTRY (Circle Appropriate) 

ROAD/TRACK CONDITIONS: (Circle Appropriate) 

INTERSECTION / DIVIDED ROAD / SEALED ROAD / GRAVEL ROAD 

MUD / ROCK\SHALE / MARKED TRACK / UNMARKED TRACK 

CURVE / WINDING ROAD / RUTTED / CORRUGATIONS / WATER CROSSING 

ROADWORKS / OFF-CAMBER SECTION / STEEP SECTION / STRAIGHT SECTION 

WEATHER CONDITIONS: (Circle Appropriate) 

DRY / WET / RAINING / ICE\FROST / SNOW / STRONG WIND / DUST / GLARE 

TYPE OF TYRES FITTED TO VEHICLE: (Circle Appropriate) 

ROAD TYRES / ALL TERRAIN / MUD TERRAIN / OTHER _________________________ TYRE PRESSURE: _____________________PSI _______________________KPA 

VEHICLE MODIFICATIONS: (Circle Appropriate) 

BULLBAR FITTED / BODY LIFT / SUSPENSION LIFT / WINCH FITTED 

DIFF LOCKS - REAR / DIFF LOCKS - FRONT 

TYPE OF ACCIDENT: (Circle Appropriate) 

SNATCH STRAP / WINCH / TOWING / DRIVER ERROR / MECHANICAL FAILURE / LOAD SHIFT 

ADDITIONAL COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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