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autoachiva Accident Fact Kit
We hope you find our Accident Fact Kit helpful in the event of an accident. Don’t forget to keep a pen with your kit. Keep the kit in your vehicle’s glove box in case you need it. The following are included:

Information Exchange form (2 copies)
· Complete one of the forms and give it to the other  driver
· Have the other driver complete the other form and return it to you. You will need this information when you report the accident.

Witness Information form

· Separate the form and ask any witnesses to complete the form and return it to you. You will need this information when you report the accident.

Accident Details form

· Use this form to record accident details while the incident is still fresh in your memory. You may find it helpful to think about road and weather conditions, passengers in your vehicle, and other facts. You may need this information to report your loss and refresh your memory.

USER GUIDE – What to do if you have a road traffic accident.

· Try to keep calm. Do what is necessary to protect your family members or passengers and your property.
· Check for injuries. If there are any injuries call for an ambulance on 112 from your cellphone.
· Do not leave the scene of the accident.
· Look for witnesses. Witnesses are often willing to provide information that will support your claim. If a Police Officer arrives at the accident scene record their name, number, station and telephone number.
· Do not admit responsibility at the accident scene or Blame anyone else.
· Always notify the police on 10111 if there are injuries, death or significant property damage related to the accident. If police do not arrive at the accident scene, report it to the nearest police station within 24 hours of the accident.
· Note the date, time and location of the accident. Record details like cross streets, lane configurations, and weather conditions.
· Take photographs of the accident scene and damage to vehicle. Using your camera or mobile phone camera. Take pictures of road layouts; driver’s view on approach; road signs and road markings; position of vehicles; obstructions; etc.
· COMPLETE ACCIDENT DETAILS FORM

CALL autoachiva FOR ASSISSTANCE

072 616 2829 (All hours)
Information Exchange
Complete a copy of this form and give it to the other party. Give the other copy to the other party to complete and give it back it to you.

Accident Location





Date & Time




Your details
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Driver’s Name






Identity no.




Street address






Town





Telephone no. (h)





Mobile no. 




Injured? [   ] Yes   [   ] No       Nature of injury







Driver’s licence number




E-mail address



Owner’s Name 






Identity no.




Street address






Town





Telephone no. (h)





Mobile no.




Owner’s licence number



E-mail address




Vehicle’s details

Model year


Make



Model





Registration no.






Milage




Insurance company name




Policy no.




Is the vehicle drivable [   ] Yes [   ] No
Describe damage to your vehicle 
























Passenger’s details

	NAME
	Date of birth
	Sex: M/F
	If injured, indicate nature of injury
	Telephone no./ Mobile no.
	Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Information Exchange

Complete a copy of this form and give it to the other party. Give the other copy to the other party to complete and give it back to you.

Accident Location





Date & Time




Your details

Driver’s Name






Identity no.




Street address






Town





Telephone no. (h)





Mobile no. 




Injured? [   ] Yes   [   ] No       Nature of injury







Driver’s licence number




E-mail address




Owner’s Name 






Identity no.




Street address






Town





Telephone no. (h)





Mobile no.




Owner’s licence number



E-mail address




Vehicle’s details

Model year


Make



Model





Registration no.






Milage




Insurance company name




Policy no.




Is the vehicle drivable [   ] Yes [   ] No
Describe damage to your vehicle 
























Passenger’s details

	NAME
	Date of birth
	Sex: M/F
	If injured, indicate nature of injury
	Telephone no./ Mobile no.
	Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Witness Information

Give these to witnesses to fill out and give it back to you. A witness is someone that saw the accident, but was not involved in it.
Witness Information Card

Your cooperation in giving this information will help us to be fair to everyone involved.                Thank you

Accident Location





Date & Time




Did you see the accident happen?




[   ] Yes   [   ] No


Did you see anyone hurt?





[   ] Yes   [   ] No

Were you riding in one of the vehicles?



[   ] Yes   [   ] No

Were you a pedestrian involved in the accident?


[   ] Yes   [   ] No

Your name











Street address







Town




Mobile no. (h)







Home no.
Witness Information Card

Your cooperation in giving this information will help us to be fair to everyone involved.                Thank you

Accident Location





Date & Time




Did you see the accident happen?




[   ] Yes   [   ] No


Did you see anyone hurt?





[   ] Yes   [   ] No

Were you riding in one of the vehicles?



[   ] Yes   [   ] No

Were you a pedestrian involved in the accident?


[   ] Yes   [   ] No

Your name











Street address







Town




Mobile no. (h)







Home no.
Accident details
Keeping accurate records regarding the incident is important. Please take a few minutes to complete this form while the details are still fresh. This information can be used when reporting your loss or recalling facts later.

Who was in my car at the time of the accident?
	NAME
	Date of birth
	Sex: M/F
	If injured, indicate nature of injury
	Telephone no./ Mobile no.
	Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Report to police

Was the accident reported to the police? [   ] Yes   [   ] No.        If yes, how? [   ] At scene [   ] At station

South African Police Services case no.


           Name of station  

Conditions at the time of the accident
Road conditions





Weather conditions




Damage to my vehicle

Registration no.





Milage





Is the car drivable? [   ] Yes   [   ] No

Area and extent of damage to my vehicle (Tick):

                 
Use the space below to draw what happened
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Use arrow to indicate north











E-mail: info@autoachiva.co.za, Website: www.autoachiva.co.za

