DRIVER MUST TAKE LOTS OF PICTURES
(FRONT, SIDE AND BACK OF ACCIDENT),
OTHER PERSONS PLATE, DRIVER LICENSE,
INSURANCE PAPERS, ROAD CONDITIONS

X L Page | of 2 N
Date of Report: Your File#
y
Registered Owner BN Dulay Trux Ltd. Fax: (604)588-3856. ; !
Contact Tony Dulay B Email: tony@bndulaytrux.com;
Sl SAFETY O RNNII AYIRUX-LOM
Address 10766 120th Street Surrey, BC V3V4G6 Phone# (604)588-8760
-ﬁ;i'ver Name: IDriver License Prov/State:
|
Date of Birth Address: Tel: Cell:
Tractor Plate# Unit# |Damage |Driverable (Yes/No)

: N I =
Trailer Plate# Unit#  |Damage | Driverable (Yes/No) {
Cargo ]Ca_rgo Insurer
If NOT Driveable_: current location; iAddress:“ " [Phone#

w Company: - Address: Phone#
Aoy pany
: Driver Report
Date of Incident: Time of Incident: Weather:
City: Prov/State: Road Conditions:
Travel Direction Street Cross Street

Accident Description

DRIVER MUST TAKE LOTS OF PICTURES
(FRONT, BOTH SIDES AND BACK OF ACCIDENT SCENE),
OTHER PERSONS PLATE, DRIVER LICENSE, WITNESS
INFO, INSURANCE PAPERS, ROAD CONDITIONS



4

Email

Flge;,c!air_qs@icbc.cor_r]

Phone Fax

(604) 583-8588 (604) 585-0352

Toll Free Toli Free Fax-——————
(BOO) 458 1711 (377) 592-8533

Page 2 of 2

If diagram is insufficient, please draw your own on a separate page and submit with

report.

dtustrate position of cars at time of collislon g
YOu - ::1;;; -,
SHOQW CARS:
yehi (HDICATE DIEECTION
vehas
/
—/

Other Parties* (if more than 1 other party involved please attach supplement with info) ,
Reqg. CGwner: Contact: Phone #:
License Plate #: Prov/State: Address:
Policy #: Ins. Company: Fhone #:
Claim #:
Driver Name : Driver License: Prov/State: ! Phone #:
How many Passengers? injured persons: Name: Describe;
Police Attended? : Fite #: Dept: Officer: Phone #:_
Yes/No
Witness Name: Phone £:
Witness Name: Phone #:

Are you accepting liabllity for this accident?

Please attach any documents needed

receipts)

Signature:

Date:

¢police reports, scene or damage photos, staternents,



