UNIVO1FLO2

UoS Motor Accident Report Form

COMPANY DETAILS

INSURED: University of Sussex
ADDRESS: Sussex House, Falmer, Sussex BN1 9RH

INCIDENT DETAILS

INCIDENT DATE: TIME:

INCIDENT TYPE: SPEED OF TRAVEL:
LOCATION:

DESCRIPTION OF HOW ACCIDENT HAPPENED:

PLEASE DRAW A SKETCH OF THE ACCIDENT:







ADDITIONAL INFORMATION

ANY EMERGENCY SERVICES AT SCENE:

DETAILS OF ANY INJURIES:

DECLARATION

I/We declare that to the best of my/our knowledge, these statements are true.
DRIVER'S SIGNATURE:

DATE:

INSURED'S SIGNATURE:



mailto:insurance@sussex.ac.uk

