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ROAD TRAFFIC ACCIDENT QUESTIONNAIRE

IF POSSIBLE, PLEASE COMPLETE AND RETURN THIS FORM, 

BY POST OR BY EMAIL, PRIOR TO YOUR FIRST MEETING WITH US.
Do not worry if you cannot fill in all the information.

If you need more space for any of the questions please feel free to use a separate sheet of paper.

NB: In normal circumstances you have 3 years from the date of the accident within which to begin court proceedings.  If the 3rd anniversary of the date of the accident is imminent you must telephone us immediately and return this questionnaire straightaway.

A. PERSONAL DETAILS

Please confirm:-

A1 Your full name:



A2 Surname at birth:

A3 Your full address:

Postcode:



A4
Number of years at this address:

A5
Your telephone numbers:

Home:

Work:

Mobile:

Fax:

e-mail address:

A6
Your date of birth:

A7
Your National Insurance Number: 

(this should be on your payslip or tax demand)





A8
Smoker:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




A9
Ethnic Origin:
White
 FORMCHECKBOX 

Black (African)
 FORMCHECKBOX 

Black (Caribbean)  FORMCHECKBOX 



Black (other)
 FORMCHECKBOX 

Indian
 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 



Bangladeshi
 FORMCHECKBOX 

Chinese
 FORMCHECKBOX 

Other ____________


A10
Marital Status
Single 
 FORMCHECKBOX 

Married 
 FORMCHECKBOX 

Divorced 

 FORMCHECKBOX 


Widowed 
 FORMCHECKBOX 
 
Separated 
 FORMCHECKBOX 

Co-habitee
 FORMCHECKBOX 





YOUR PARTNER’S DETAILS

A11
Partners Name:

A12
Gender of Partner:


A13
Partners date of birth:

A14
Number of children:


A15
Home Owner:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



A16
Approximate value of home:

<£100K
 FORMCHECKBOX 


£101-150K
 FORMCHECKBOX 

£151-200K
 FORMCHECKBOX 


£201-250K 
 FORMCHECKBOX 


£251-500K 
 FORMCHECKBOX 

£501 – 1m
 FORMCHECKBOX 


1m + 
 FORMCHECKBOX 


A17
Approximate amount of outstanding mortgage 

£__________

B.
ACCIDENT DETAILS

Please confirm:

B1 The date and time of the accident:

B2 The exact place of the accident:

B3 Were you a driver/passenger/pedestrian/cyclist:

B4 If you were the driver or a passenger were you wearing a seatbelt?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

· If the answer to the above question is “NO”, why not?

B5 In your own words please describe how the accident happened.  (Please continue on a separate sheet where necessary).
Please describe:-

B6 The traffic conditions? (ie. medium, light, heavy)

B7 The lighting conditions?

B8 The weather conditions?

B9 Any conversation with, or comments made by, the other driver or any witnesses?

B10 What was the speed limit of the road you were travelling on?

B11 Please draw a sketch plan indicating how the accident happened?

B12 Were the police involved?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

· Please give the names of the attending officers and the address of the police station dealing with the accident together with any accident reference?

B13 Is the other driver being charged? 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



· What is the charge?

B14 Do you hold a full driving licence?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



· When did you pass your driving test?  
(Please state approximate date)
B15 In relation to the vehicle you were driving  please confirm the following:-

· Make and model

· The registration number

· Please list the damage:-

· Please provide copies of any repair estimates

B16 If the vehicle was written off please confirm:-

· The estimated value before the accident

· The approximate current value.

B17 Please give the address where the vehicle is stored (If it is stored at a garage please give the garage’s name, address and telephone number)
· If in storage is the vehicle incurring storage charges?  

· Please give the date the vehicle was put into storage?

· What is the weekly cost?

B18 Have you needed to hire a vehicle whilst yours is repaired?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



If “YES” please confirm the following:-

· The name and full address of the hire company

· The make and model of the vehicle hired 

· The weekly charges

· The dates of hire

B19 Please provide the following details in relation to your insurance:

Your Insurance Company:-

· Full name

· Address

· Telephone Number 

· Policy Number

· Type of Cover – 

Fully Comprehensive
 FORMCHECKBOX 

Third Party Fire and Theft
 FORMCHECKBOX 

Third Party
 FORMCHECKBOX 

Your Insurance Broker (if applicable)

· Full Name

· Address 

· Telephone Number

B20 Have your notified your insurance company of your accident?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If “NO” do you intend to do so and if not why not?

B21 Please provide the following information about the person(s) responsible for the accident:

· Full Name

· Address

· Telephone Number

Insurance Details:

· Company Name

· Address

· Telephone Number

· Policy Number

C. 
WITNESS DETAILS

C1 Please provide the following details of any witnesses:-

Witness 1

· Full Name

· Address

· Telephone Number

Witness 2

· Full Name

· Address

· Telephone Number

Witness 3

· Full Name

· Address

· Telephone Number

D. INJURY DETAILS

D1 Please describe your injuries.  (Please continue on a separate sheet if necessary))
D2 Please provide the following information:-

Have you recovered from your injuries?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



Did you lose consciousness?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



When did you first notice your symptoms? 

D3 What treatment have you received as a result of your injuries?

D4 Describe the effect of your injuries

· on your work

· on your sporting and social activities

· in any other way

D5 Do you have any photographs of your injuries? 

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

If “YES” please forward these (do not delay returning this form, the photographs can follow).

D6 What is your condition at the moment?

D7 What symptoms, if any are continuing?

D8 Are you still receiving treatment?  If so, please provide details.

E.
GP/HOSPITAL DETAILS

E1 Please provide the following details of your General Practitioner (We need this even if you did not visit your doctor as a result of the accident):-

· Name
· Address
· Telephone Number
E2 Please provide the following details of any hospitals/clinics where you have received treatment (including physiotherapy) as a result of the accident:-

1.

· Name

· Address

· Telephone Number

· Date of treatment

2.

· Name

· Address

· Telephone Number

· Date of treatment

3.

· Name

· Address

· Telephone Number

· Date of treatment

E3 Were any x-rays taken?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

F. LOSSES/EXPENSES DETAILS

F1 Please provide the following details in relation to damaged clothing and/or personal effects. 

	Item  
	Date of Purchase
	Please describe any damage to item
	Purchase Price

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


F2. Please provide the following details in relation to travelling expenses 


	Date
	Details of Loss/Expense
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


F3. Please provide details of any other losses

G. EMPLOYMENT DETAILS AND LOSS OF EARNINGS
Please provide the following information about your employment:-

G1 Were you employed at the time of the accident?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

(If the answer is no please ignore the rest of this section)

· Please confirm your job title and qualifications:

· Please provide your employer’s name and address.

· Number of years with this employer:

· What is your employment status? 
Employee
 FORMCHECKBOX 

Self Employed
 FORMCHECKBOX 

Director 
 FORMCHECKBOX 

Partner
 FORMCHECKBOX 

Not Working
 FORMCHECKBOX 

· Please state your typical weekly take home pay:
£

· Please state your gross annual salary bracket: 

<£20K
 FORMCHECKBOX 

£21-30K
 FORMCHECKBOX 

£31-50K
 FORMCHECKBOX 

>50K
 FORMCHECKBOX 

Did you take any time off work as a result of the accident? YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If the answer to this question is NO please ignore the remainder of this section)
Have you returned to work?  
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



· Please confirm the dates of your absence

· If you have not yet returned to work, when do you expect to return to work?  (Please give predicted date of return)
· Have you lost wages as a result of the accident?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

· If you are off work at present, are you:

Being paid in full?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



Receiving reduced sick pay?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If yes, how much?

· If you are receiving any monies from your employers whilst off work we will need to see your contract of employment.  Please forward a copy (do not delay returning this form, your contract can follow) 

G2.
 Have you been receiving any state benefits?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

· If yes, please provide details in terms of approximate dates and amounts.

H.  MISCELLANEOUS

H1 Have you ever been involved in an accident before
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If yes: -

· What was the date of your accident?

· Did you claim compensation?

· Was the claim successful?

· Which solicitors acted for you (if not Hart Brown)

H2 Do you have the benefit of any legal expenses insurance to cover the cost of the claim? 

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If yes, please supply copies of any relevant legal expenses, household or motor insurance policies so that we can check the extent of the cover offered.



H3 How did you hear about Hart Brown:

Signed (If completed by hand)

Dated
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