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ROAD TRANSPORT AUTHORITY


PO Box 151


Civic Square ACT 2608

NOTIFIABLE ACCIDENT FORM

Name of Accredited Operator:

Accreditation Number:

	
	


Date of accident: 



Registration number of bus

	
	


Make of Bus: 




Model of Bus:

	
	


Full Details of driver involved in accident:

	Name:                                                                         Driver Licence Number:

	Address:

	


Full Details of person/s injured/killed in accident: 

	Name:

	Address:


(If more room is required write details on a separate page labelled “Name & Address of person/s injured/killed in accident” and attach to this form)

Details of injuries received by person/s involved in accident:

	


(If more room is required write details on a separate page labelled “Injuries received by person/s involved in accident”)

Circumstances of accident:

	

	

	


 (If more room is required write details on a separate page labelled “Circumstances of accident” and attach to this form)

Note: This form must be received by Road Transport within 5 days of the incident occurring.  It can be faxed to 62077160 or posted to “Public Transport Policy” PO Box 151 Civic Square ACT 2608.  Failure to do so may result in disciplinary action being taken against your accreditation.
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