
 
 
What to do if you have a car accident. 

1. Ensure that you and your passengers, and those people in the other vehicle or vehicles and 

any pedestrians involved are not injured. If there are any injuries call an Ambulance (000). If 

you have any doubts about injury it is best to be on the safe side and call an Ambulance. 

2. If there are injuries or if there is major damage to the vehicles and they are un-drivable, call 

the Police (000) as well. 

3. If the vehicle/s  are un-drivable, turn on your hazard warning lights and wait in a safe place 

off the road for the police and/or ambulance. 

4. If the vehicles are drivable, it is best to relocate them to a safe location close by to exchange 

details with the other driver.  

5. Remember to turn off all vehicles ignitions. This is a fire precaution. If there is fire, no matter 

how small, immediately call the Fire Brigade and Police (000) 

6. Record details of the accident using the WOW Accident & Driver Details Report. 

7. Exchange driver and insurance details using the WOW Accident & Driver Details Report. 

WOW Accident & Driver Details Report 

Complete these details as soon as you can after the accident, it is important to be able to recall 

accurately all details of the accident for your insurance assessor. 

We also suggest that you take photos of the all of the vehicles involved and the damage to each of 

them. You can use the camera function in your mobile phone, or keep a small disposable camera in 

your accident kit* 

Driver Details Report 

Other driver’s name:  ............................................................................................................................... 

Other driver’s address:  ........................................................................................................................... 

Postcode:  ..............................................................  State:  ..................................................................... 

Other driver’s phone numbers: (Home)  ................................................................................................. 

                 (Work)  ................................................................................................. 

                 (Mobile)  ............................................................................................... 

Other driver’s email address:  ................................................................................................................. 

Other driver’s licence number:  ..........................................................Exp Date:  .................................... 

 

 



 
 
Make & Model of other driver’s vehicle:  ................................................................................................ 

..................................................................................................................................................................

Registration number of other driver’s vehicle:  ....................................................................................... 

Insurance company of other driver’s vehicle:  ........................................................................................ 

Details of accident:  ................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

Serious Accident Information 

Name of Towing Company:  .................................................................................................................... 

Address:  .................................................................................................................................................. 

Police Officer’s Name:  ............................................................................................................................ 

Station Address:  ..................................................................................................................................... 

Station Phone Number:  .......................................................................................................................... 

Witness Name:  ........................................................................................................................................ 

Witness Phone Number:  ......................................................Mobile  ..................................................... 

Witness Name:  ........................................................................................................................................ 

Witness Phone Number:  ......................................................Mobile  ..................................................... 

Accident Details 

Date of Accident:  .................................................................................................................................... 

Time of Accident:  ................................................................................................................am/pm  ...... 

Location of Accident:  .............................................................................................................................. 

..................................................................................................................................................................

Road Conditions: 

         Sealed Road     Unsealed Road                Other 



 
 
Details:  .................................................................................................................................................... 

.................................................................................................................................................................. 

Weather Conditions: 

         Wet      Dry      Foggy    Other 

Details:  .................................................................................................................................................... 

.................................................................................................................................................................. 

Lighting Conditions: 

         Excellent     Good                               Night-time                  Dull                 Other 

Details:  .................................................................................................................................................... 

.................................................................................................................................................................. 

What signal was given by other driver?:  ................................................................................................ 

..................................................................................................................................................................

.................................................................................................................................................................. 

What signal was given by you?:  .............................................................................................................. 

..................................................................................................................................................................

.................................................................................................................................................................. 

Speed limit  ........................................................................................................kph 

Your estimated speed:  ......................................................................................kph 

Other driver’s estimated speed:  .......................................................................kph 

Estimated distance that you first saw the other vehicle  .................................................... metres 

Is your car drivable?     Yes    No 

Details of damage to your vehicle (include a photo):  ............................................................................ 

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

.................................................................................................................................................................. 

Draw a diagram of the accident in the space below: 


