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


IC9. PUBLIC PLACE OR PRIVATE PLACE ACCIDENT QUESTIONNAIRE

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.
	Who owns or controls the place where accident took place:
	

	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 total wage loss:
	

	14.
	Other losses and expenses e.g. damaged clothing, loss of holiday etc:
	

	15.
	Any previous accident and injuries:
	

	16.
	Names and addresses of witnesses:
	

	17.
	Name and address of Local Authority or Statutory undertaking or owner or controller of land:
	

	18.
	Comments on accident by owners/ controllers or their staff:
	

	19.
	Extent of damage to client’s vehicle (e.g. cyclist injured by pot-hole):
	

	20.
	Estimated cost of repairs or pre-accident value:
	

	21.
	Hire charges:
	

	22.
	Where client’s vehicle is stored and can be examined:
	

	23.
	Storage charges:
	

	24.
	Effect of injury on work/hobbies/lifestyle:
	

	25.
	Other losses and expenses to date including damage to clothing or loss of holiday:
	

	26.
	Details of any photographs available:
	

	29.
	Description of how accident occurred and sketch showing position of defect in highway etc (continue on a separate sheet if necessary):
	

	Signed:
	
	Dated:
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