
 

 

NBB ACCIDENT REPORT FORM 
 

INFORM SHIFT CONTROLLER AS SOON AS POSSIBLE 

TO INSTIGATE INCIDENT PROCEDURE (OPS003) 

DID ANYONE WITNESS THE ACCIDENT? 
Date: Time of Accident: 

Name: Name: 
Address: Address: 
  

  

  

Tel No.: Tel No.: 
Email: Email: 

 

Name: Name: 
Address: Address: 

  

  

  

Tel No.: Tel No.: 
Email: Email: 

 

 

Reg No: Reg No: 
Name: Name: 
Address: Address: 

  

  

  

Tel No.: Tel No.: 
Email: Email: 
Brief Details of Damage: Brief Details of Damage: 

  

  

  

Insurers: Insurers: 
  

 

 

Name: Name: 
Address: Address: 

  

  

  

Tel No.: Tel No.: 
Email: Email: 

  

Pedestrian: Yes / No Pedestrian: Yes / No 
Driver / Passenger: Driver / Passenger: 

  

Injuries: Injuries: 
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