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	Print out this form and complete it by hand, or
complete it ‘on screen’. Save it first.


IC8. ROAD ACCIDENT QUESTIONNAIRE (Pedestrian)

PART A
Client Information

	1.
	Name:
	

	2.
	Address:

Postcode:
	

	3.
	Telephone Number:
	

	4.
	Marital Status:
	

	5.
	Number of Dependants:
	

	6.
	Date of Birth:
	

	7.
	Age:
	

	8.
	Occupation:
	

	9.
	Gross earnings per week:
	

	10.
	Net earnings per week:
	

	11.
	Employer’s Name and Address:
	

	12.
	Clock/Work/Payroll No:
	


PART B

Particulars of Clients Accident
	1.
	Date and time of accident:
	

	2.
	Place of accident:
	

	3.
	Direction of travel:
	

	4.
	Injuries received:
	

	5.
	Returned to work?
	

	6.
	Name and address of GP
	

	7.
	Hospital where treated (Hospital records number):
	

	8.
	Name of Consultant treating:
	

	9.
	Details of any benefits claimed:
	

	10.
	Local DSS Office:
	

	11.
	National Insurance number:
	

	12.
	Statutory sick pay received:
	

	13.
	Approximate wage loss:
	

	14.
	Other losses and expenses:
	

	15.
	Future losses and expenses:
	

	16.
	Previous accident and injuries:
	

	17.
	Names and addresses of witnesses:
	

	18.
	Name and address of driver responsible for accident:
	

	19.
	Name and address of owner of vehicle responsible for accident:
	

	20.
	Registration number, make, insurers of vehicle responsible for accident:
	

	21.
	Registration number, make, insurers of client’s vehicle and extent of insurance cover:
	

	22.
	Police station accident reported to:
	

	23.
	Notice of intended prosecution received:
	

	24.
	Seat belts fitted and worn by client?
	

	25.
	Previous convictions, endorsements?
	

	26.
	Extent of damage to client’s vehicle:
	

	27.
	Estimated cost of repairs or pre-accident value:
	

	28.
	Towage charges?
	

	29.
	Hire charges?
	

	30.
	Where client’s vehicle is stored and can be examined:
	

	31.
	Storage charges?
	

	32.
	Other losses and expenses to date:
	

	33.
	Affect on hobbies/lifestyle:
	

	34.
	Any photographs available:
	

	35.
	Description of how accident occurred and sketch showing position of vehicles, road signs and lights, witnesses etc (continue on separate sheet if necessary):
	

	Signed:
	
	Dated:
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