Your Company Name Goes Here
MOTOR ACCIDENT INTERVIEW CHECKLIST
To be completed by the line manager of the driver involved during accident interview

This form must be received at head office within 2 working days of the accident.

	Driver’s Name:
	
	Manager’s Name:
	

	Vehicle Registration:
	
	Accident Date:
	

	Accident Details/Description:
	
	
	

	
	
	
	

	
	
	
	


	Who does driver think was to blame for accident and why?

	

	

	

	Manager’s comments on above:

	

	

	

	Could driver have done anything to avoid accident?  If so, what?

	

	

	

	

	Manager’s comments on above:

	

	

	

	Please give dates and brief outline of driver’s accident history in previous 2 years:

	

	

	

	

	Does manager recommend training for driver?

	

	

	


	Driver’s Signature:
	
	Manager’s Signature:
	
	Date:
	


