
                  
                  
                  
                  
                  
                  
                  

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
         

 YOUR ACCIDENT LOCUS DIAGRAM 

 
EXAMPLE 

CREATING A LOCUS DIAGRAM 
 

1,At the accident scene (if time allows – otherwise return at a more convenient
time) make a basic line drawing of  the area where the accident happened,
showing vehicles involved and any other important features such as trees,
traffic lights etc. 

 

2,Give an indication of the widths of roads (this can be paced out but, be
careful, do not take any risks to obtain this information). 

 

3,Do not be afraid to take lots of photographs from different angles and
diffrerent positions. When they are available, give the best photographs
numbers. Then, on the drawing, show the position from which each
photograph was taken with an arrow indicating the direction of the view
shown in relation to the accident scene. 



Put the other person’s details here 
 

DRIVER
 

 
 
 

 
GAUNTLET MOTOR ACCIDENT CHECKLIST 

 
 

 
 

  

The purpose of this form is to assist drivers in obtaining important information

NAME  
 

                
                  
                  
                  
                  

 
VEHICLE MAKE/MODEL & REGISTRATION NUMBER. 
 
 
 

INSURER’S NAME ADDRESS  
 
 
 
 
DRIVER 2 
 

 
 
 
 

Put your details here 
 

 
BUSINESS NAME 
  
 
 

at the road side following an accident. This form does not replace a Motor
Accident Report Form (claim form) but guides you through the process of
obtaining the details that  your insurance company will require when
completing their form.

 
 

POLICY NO.

TEL NO. 
                
                
                
        
        
        
        

NAME & ADDRESS   
 
     TEL NO. 

 
 
 
 
VEHICL EL & REGISTRATION NUMBER. 
 
 
 

INSURE DDRESS  
 
 
 
 
 

INDEPE ESS DETAILS (this can include passengers not known
              to you) 

DRIVER 
FULL NAME 
 

NAME & ADDRESS 
 
     TEL NO. 

 
 

POLICY NO.

NAME
 
   TEL NO. 
        
        
        
   

  
ADDRESS 
 
 
 
 
 
VEHICLE  
MAKE/MODEL & REGISTRATION NUMBER 

 
 
TEL. NO   POST CODE 
 
 
 ACCIDENT DETAILS 
 
 ACCIDENT DATE                                 TIME   
 
 LOCATION (STREET/ROAD & TOWN) 
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