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HIGHWAY INCIDENT REPORT FORM (VEHICLE DAMAGE ONLY)
This form is to assist Torbay Council in investigating the incident reported and cannot be construed as an admission of liability on behalf of the Council for any injury or property damage that has occurred.  The information should be based on fact and be as complete as possible. 

The decision on your claim may be delayed if questions have not been answered fully and documents requested not provided.
FORM TO BE COMPLETED BY THE CLAIMANT IN BLOCK CAPITALS

	The processing of this form may be delayed if you do not obtain a reference number from Torbay Council’s online pothole reporting system found at http://www.torbay.gov.uk/roads/highway-fault
Please provide the reference number given to you here. 

	

	Online Reporting Reference Number:


	Section 1 – Details of Claimant

	Title:
	

	Full Name:
	

	Full Address incl. Postcode:
	

	Date of Birth:
	

	Contact telephone:
	

	Email address:
	


	Witnesses

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	Telephone Number:
	
	Telephone Number:
	

	Relationship to you:
	
	Relationship to you:
	


	Section 2 – Details of Incident

	Date:
	
	Time:
	

	Location:

(Please provide road name, town and sufficient description to identify the area (e.g. land mark, house number)
	


	Describe what happened (Please continue on a separate sheet if necessary)

	


	Please provide a plan or sketch map of the incident location (indicating direction of travel) and enclose photographs of the defect


	


	Did you notify Torbay Council of the accident?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Who did you speak to and when?
	

	Were you previously aware of the defect?  If so, when?
	


	Please state why you believe Torbay Council are responsible for the damage to your vehicle:


	


	Section 3 – Damage to Vehicle

	Type of Vehicle:

(e.g. car, lorry etc)
	
	Registration No.
	

	Make/Model:
	

	Year:
	
	Colour:
	

	Current market value of vehicle:
	

	Details of Motor Insurer* (name and address):

Your insurers may be contacted in relation to your claim
	

	Policy Number:
	


* Please provide a copy of your vehicles current MOT certificate, V5 registration document and a valid insurance certificate
	Details of Vehicle Damage:
	Amount Claimed  (£)*
	Age of Item

	
	
	


*Please attach invoices/receipts in support of your financial loss. If repairs are yet to be undertaken please provide two independent quotations for repair when submitting this form.

	Section 4 – Documents - please tick those enclosed

	

	Photographs of the defect (your Claim Form will be returned to you if you are unable to provide evidence of the defect)

	

	Photographs of the damage caused

	

	V5 Document 

	

	Insurance Certificate

	

	MOT Certificate 


	

	Repair Invoice / Receipts 

	


INSURANCE FRAUD IS A CRIMINAL OFFENCE – FRAUDULENT CLAIMS WILL BE INVESTIGATED
	Section 5 – Declaration

	Please sign below to declare that the information you have provided on this form is true.


	Signed:
	
	Date:
	

	Print Full Name:
	

	Date Form Submitted:
	


Please return completed form to: Torbay Council Highways Department, Torbay Council, Lower Ground Floor, Town Hall, Castle Circus, Torquay, TQ1 3DR or via email to highways@torbay.gov.uk
DATA PROTECTION – Please note that the information that you provide on this form will be held by Torbay Council and may be shared with the Council’s contractors, solicitors and insurance company. The information will be used for the purpose of processing your claim and providing a decision. Please see our Privacy Notice which is available on our website at www.torbay.gov.uk 
	For office use only

	Mayrise Ref:
	

	Date Received:
	

	Assigned to:
	

	LACHS Ref:
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