ACCIDENT REPORT FORM

-_—w CITY COUNCIL

Taxi & Private Hire Licensing Plate No.

225 York Road

Leeds DISC RETURNED
LS9 7RY

Tel: (0113) 3781570 taxiprivatehire.licensing@leeds.gov.uk

NOTES

1. It is a legal requirement under Section 50 (3) of the Local Government (Miscellaneous provisions) Act 1976 that accidents
involving Private Hire and Hackney Carriage Vehicles MUST BE reported to the Licensing Authority

2. The vehicle proprietor shall report any accident.

3. The report must be made as soon as reasonably practicable, but in any case within 72 hours of the accident.

4. A report must be made of any accident materially affecting the safety, performance, or appearance of the vehicle

5. The Council requires the report in writing.

6. The report is made without prejudice to provisions of Section 170 of the Road Traffic Act 1988

PLEASE FULLY COMPLETE IN BLOCK LETTERS (Please continue overleaf if necessary)

Date of Accident................. Time ..o Place. ...t
DIIVEIS NAMEB.....iicieieeciecte et ettt e et e s et esee s tesbesteete st esaessestenben s beaeetesbestesusansersesanssesnnen Badge NO.....cccccvveveeece e,
Vehicle Registration.........cccceveeeeieieiecece e e Make & MOdEL........cocueieieiieieceee e et e
VBICIE DWNET ..ottt ettt et sttt et se st et e b st st st e es e besteb£eb e st aseas aaesee sbe sesessenbestebeneeeeant et abe st st snssensanbaneesereans
Names and Addresses of any PASSENEEIS INJUIE.......c.ucueciiiriiiieseetece et ee e tte e e e e stestestestesasesessaesaessesssensessessestessesrsessessanes
Did you suffer any personal injury if yes please give details .......cvvvievevnenince e

Was the accident reported to the police If Yes, please quote reference number.........ccccccevveveccecevecccicinienns

INSURANCE DETAILS (Certificate / Cover Note to be produced with this report)

T U1 = o (ol S o J O Certificate/ COVEr NOTE NO ..ooeeeeeeeeeeeeeeee e et se et se e e
INSUrEd froM....c.cceeeeeieeee e e T0 ettt ettt et et e e e s et e bbb s e n e
DESCRIPTION OF DAMAGE TO VEHICLE..............cootiitiietie ettt es e ses et st bes e st s e s ses e et s et s sen e semeeeeneeee
Authorised Officer SIgNatUre.......coccueceieieee et DaAte...uieieeierie et
Proprietors Signature (VEHICLE OWNER)........ccccoeivinenece e DAte..uiiiieiieceete ettt et b
Re-Inspection Required VOR ISSUED Serial NO: o e
Cut along this line Cut along this line

FOR OFFICIAL USE ONLY: RECEIPT TO BE RETAINED BY PROPRIETOR (Disc returned )

Plate No ...ccceevvevevrennne, Registration NO.....cccccceveveceeceicienns Date of acCident.......ccceeece e e
Brief desSCription Of QAMAEE... .o ittt et et et ete s te st st e e e s e b et et ereaseaaeebe st see e santesbes bt aesernansares
VOR issued SEITAINO ... et Re-inspection required

Authorised OffiCer SIZNAtUIE.......e it et st st stesan e (DT | o <SSR
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