
ACC FORM 

CORNWALL COUNCIL 
 

NOTIFICATION OF A COLLISION INVOLVING A HACKNEY 
CARRIAGE OR PRIVATE HIRE VEHICLE 

 
Please note this form should be utilised to report ANY collision, irrespective whether it is subject 
to Section 170 of The Road Traffic Act 1988.  This is a statutory requirement under the Section 
50(3) of the Local Government (Miscellaneous Provisions) Act 1976. All collisions should be 
reported to the Licensing Officer as soon as practicable and in any case within 72 hours.   
 
 
1. Date and time of incident: 

 

 
2. Location by street/road name and locality. 

 

 
3. Name of driver                                  Current address (inc. postal code )                   
 
 
 
Telephone number 

  
4. Drivers badge number: 

 

 
5. Details of the licensed vehicle Involved:          Hackney Carriage / Private Hire 
 
Registration number :                                          Make and Model: 
 
Colour :                                                                Plate number :  
 
Registered keeper: 
 
 
6. If you were driving the vehicle and it is operated by another person, please provide the 
relevant details of that party: 
 
Name:                                                                Address: 
 
 
 
Telephone Number: 
 
 
7. Number of and details of passengers in the vehicle at the time of the collision: 
 
Number: 
 
Name:                                                                  Name:    
Address:                                                               Address: 
 
 
Please continue on a separate sheet if required. 



ACC FORM 

 
8. Were there any injuries identified to any parties at the time of the collision?    YES/NO 
 
Details of any injuries and name of persons. 
 
Name:                                           Type of Injury: 
Was the person hospitalised? YES/NO 
 
 
Name:                                           Type of Injury: 
Was the person hospitalised?: YES/NO 
 
Please continue on a separate sheet if required 
 
9. Number of vehicles involved?; 
 
Details of the other driver and vehicle(s) involved: 
Name: 
 
Address:       
 
 
 
                                                                    Telephone Number: 
Please continue on a separate sheet if further vehicles are involved 
 
10. Please provide a description of the collision; giving directions of travel, the road 
surface/weather, if no other vehicle was involved please give details of property, or animal(s). 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
11. Was the collision reported to the Police? YES/NO 
If yes, please provide the name, number and station  of Officer: 
 
 
Signature of Driver:                                                       Date: 
 

DATA PROTECTION ACT 1998 The information identified above is based upon the 
statutory requirement to report details of any collision, the details of which may form 
part of a Committee Report. It is possible such report may also be open to the public. 


