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el This Is particularly important in respoect of indepandont ayewitnessoes.

Bystanders al a soene of an accdent muest nol ba chased away bofore a good aflempl is made by an officer 1o find oul whathar anyone witnessed
(saw) ihe Bocident, and'or can give valuable information aboul cecumstances relating (D the accsdent, ElAr can Assist with the identification

of doceased or seriously injured persons imvoived in the accident

in the event of a reliable witness (passenger or Hmﬂunlmﬂﬂlm]mhﬂnﬂmmﬁhﬂlnumﬂmnhjﬂnﬂnmﬂhdﬂlmﬂnm

as possible, be taken from himher elther at the scene or at the police stationfiraffic police department. (This is in the event of a CRICAS
peolice case dochot baing registered.)
Incapendang oyrwitness Passongoer of vihichy independant eyewiness Pagsanger of vehicia
Surname & initials
Work/contact
addrass
Code Code
Caliphone numbear/ ( }
{ } Tihphmnm
Within marked 2. Spilage occummed
1. 2. Within 30mof crossing ). Mol al crossing
| s CrOBSing 3. Vapourigas emission pocurred
| 1. Facingtraffic 2 Back to traffic 3 Crossing road If dangerous goods were carried Y N
1. Waking 2 FRunning 3. Standing 4. Playing o phicho:
5 Siteng B Lyingdesn T, Woking 8  Othar Dvaw placard and write
Colour of clothing the Code/SIN
1. Lght 2 Dak 3 Lght&Dark 4. Reflecte | CodelSIN i

[Tyre appears to have burst 1. No 2. Yes 0. Unknown ;me&ummmmhlwhmﬂwhy'M




GPS:0103 V2

Accident Report (AR) Form 71523

GENERAL INFORMATION

1

In terms of the Mational Road Traffic Act, Act Mo 93 of 1996, a driver must report her/his involvemeant in an
accident in person within 24 hours of its occurence to the nearest Metro, Municipal, Traffic Police (MMTF)
office or South African Police Services (SAPS) station. This is only applicable if a policedtraffic officer did not
attend the accident due to the apparent minor nature thereof. Howewver, the hours of oparation of these
offices must be taken into consideration. A driver must present her'his driving licence when the accident
is reported.

This form must be completed for all accidents which occur on a public road and where & vehicle was involved,
i.e. all roads where the public or part of the public has right of access. This couwld include private property.

This form can/may be completed personally by a driver of a vehicle involved in an accident where no criminal
case docket has been opened/registered (such as 'damage only' accidents), only if sfheis in a condition to do
s0. A police official, traffic officer or other authorised person must be prepared to help the driver
complete the form.

Al the prescribed fee, a pholocopy of this form may only be furnished in response lo a written reguest from an
imvofved parly (i.e. driver, passenger, pedestrian, cyciist or owner of damaged propery), if they can prove
that they were the involved party; and/or to a person who is not an involved parly, only if they have the
written permission or authority of the involved party. If a case docket has been opanedfiegistarad for a
criminal investigation of an accident by the SAPS and the malfer is stil under investigation, any written
request for a photocopy of a completed accident report form must be submitted to the Senior Public
Prosecutor (SPP) of that particular magistenial district via the refevant SAFS station commissioner. S/he will
determine whether a photocopy may be furnished or notf.

The name of the SAPS station in which area the accident occurred must be supplied on Page 1 of the form,
even if the accident is reported and/or the form completed at'by an MMTP office/officer.

NB: Every effort must be made o specify the exact "LOCATION' of the accident on Page 1 of the form.
Always specify the Province and Street or Road (by name or number, &.g. N4) before proceeding lo
complate the appropriate seclion for accidents in town or on rural roadsfreeways. Be sure fo completa the
box with Speed Limit, Road Type and Junction Typein all cases.

INSTRUCTIONS FOR COMPLETION OF THE FORM

10.

11.

12.

It iz essantial that the information recorded on this form s an accurate rellection of the circumstances of the accident.
When compleling this form, please use BLOCK/CAPITALLETTERS only.

Mark tha relevant blocks with a cross (X), and not the picturefillustration. Howewer, lo idenfify a paricular vehicle (e.g.
on Page 2}, wnte the reference letter allocated to each vehicle (A, B, C, atc.)in the relevant blocks. Refer to pedesinans
and cyclisisas P, Q, R, efc. and passengers as 1, 2, 3, etc.

When correcling a mislake, the person completing the form must fnitfal and dale against the comeclion, withouw!
interfering with any of the white blocks. No correction fluid/tape may be used.

Pages 1 and 2 must be completed in all instances. |f there ware any passengers in any vehicle (even if they weara not
injured], their particulars must be entered on Page 3. The particulars of the person completing the: form must be enterad
inthe 'Completed By’ section in the bottom right-hand corer of Page 4.

AN four pages of this form must be compleled if a driver or passenger was kited or injured in the accident, or pedastrians
orcyclists were imvolved,

13. All four pages of this form must also be completed if a vehicle carrying dangercus goods or hazardous malerials is

invalved in an accidant.

14. Once a driver has reported an accident at an MMTP office or SAPS station, and this farm has been compleded, an antry

must be made in the Occurrance Book (OB), Accident Register, elc. The driver must then be furnizhed with a reference
number (08 or AR) as proofl that the accident has been reporfed.
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OPERATIONALPROCEDURES FOR MMTP AND SAPS OFFICERS

15, This Accident Repor (AR) form replaces the Officer'sAccident Repord (OAR) form.
16. An AR form must be complated for sach dmvarpedestinan reporting an accioen! af an MW TP office or SAPS siabion,

17, Apedestrian may also report an accident within 24 hours of its occumence (o his/her nearast MMTP office or SAPS station. Sihe must
present proof of identification.

18, A person wardimg fo repovt lisher imvolvement in an accident mus! nol be refered unnecessanly from one depariment (o anolfer, one
office lo another, ar from one SAPS siation fo anclher,

18, Tha TrafficAccident Register Number (TARN) in the For official use only’ section on Page 1 of the form must be supplied by the MMTP
affice whera the completed AR forms ane kept,

20. Tha Capluning Authority Number {CAN) in the For official use only” seclion on Page 1 of the form must be suppited, by the data
capiuning auiforiy. from e accidan! numbergenaraled by the computer sysiam an wirch the farm is caplured

21, i there is not sufficlent space on the form for further parliculars of witnesses, passengers, casualties or the description of the accident,
etc.. ralevant sactions of additional forms must ba complated and attachad bo the crginal.

22, If there are more than two parties (e.g. more than two vehicles) involved in the accident, additional forms must be completed. Each
form must ba numbered in sequence on the spaces provided [(at 'Form-of-] a.g., Form 1of 2, or Form 2o 2.

23, When a parson, who reporns an accident, prafers o wiite the descriplion, andfor draw an accident skeich, she should sign naxt to the
redevantilem,

24, A policetraffic officer who atfends an accident must complate this form immediately  Thereaffer, an eniry in the Occumence Book
{(OB] or Accident Register musfi ba made,  This must be done before going off duly. Accident victims must not be fold to reportan
accident af an MMTP office or SAPS station unless they are mentally composed and their vehicle is in a driveable and
roadworthy condition,

25. A policaftraffic officer who attends an accident must ensure that the particutars of all passengers, pedestrians and cyclists (even if
they are not injured) are recorded, since names cannot be added to a completed AR form once ithas been processed.

2B. When thig form is complated al an MMTP office, i must nol be registensd ai the SAPS siation (SAPS 178 Accident Register process),
unless a case dockel has lo be openediegistersd for the accident lo be criminally investigated. (inthis inslance it must be
that an MMTP officer aliended the accident and conducled a crime scene investigation. She must cpanvregisier a case dockel af the
ZAPE station in which area the accidani occurred bedore she goes off duly.  For such a ciime scaene imvestigation function o be
parformed by an MMWTP officer, fwene must be a formalized wrilfen co-operalionpolocol agreement between the SAFPS and the
rifvant MATE),

27. When this form is complated at an SAPS station, tha SAPS 178 Accident Register process must be followed. If no case docket has io
be opanadiregisterad for a ciminal investigation of an accidant, the original completed form must be collectad by the relevant
MMTP or other authorised person, under cover of the SAPS 506 Delivery Note, within the prescribed period. It is not necessary for a
photocopy o be made and kept in the SAPS station monthly accident file.

28. When a member of ihe SAPS aitends an accident of 8 senolrs nature (where a crimingl case docket has o ba openadiregistared),
she must conduct @ crime scens investigation and open'register 8 case dockel immediately after the accident has been atfended, or
before 2'he goes off duly. This must be done at the SAPS stalion in whose area the acoiden occurred.,

29. 'Signatures’ and "Initials’ of persons who complete and check the form, and the official date stamp, must be entared in the relevant
SPaces.

30. When this form is complated for an accident in which o case docket is openediregistensd, 2 photocoples of the completed form murst
ba made. Both copwes miust be certified as irie copies of the original form. One copy must be fited in ihe “A” clip of the case dockei.
The second copy must be collected by the refevant MMTP or other authorised person under cover of the SAPS 506 Deltvery Nofe.
The original compileted form must be filed in the SAPS station monthly accident file. The CAS'CR reference numbser must be
enterad on all documents (original and phalocopies).

3. I the form Is completed at an SAPS station, but the accident occurred in another SAPS station area, an Occurmence Book (OB)
number must ba allocated. Apholocopy must then be made, and certified as a true copy of the onginal farm, The original complated
form, logether with a covering letter, must be posied by registered mail or transfemed by police vehicle to the SAPS station in wiich
area the accident occurred. For record purposes the pholocopy must be filed in the accident file of the SAPS stalion where the form
wis completed.

32, If any of the injured porsons dies within six{6] days of the accident, the parficulars on Pege 1 and 3 of the form must be changed
accondingly by ihve office af which the form was compieled befove the form is coliected by the refevant MMTP officer or any olier
authovised person,

33. Al culpable homicide motor vehicle accidents (in which a person i3 killed), must be reported o the Mational Armve Alive Fatal
Accident Information Centre immediatety after such an accident, or before the policeftraffic officer goes off duty. Tel: 0800 005619
(1ol free) or (012) 309 3669. Fax 0800 111 301 (ol free) or (012) 308 3655. The Fatal Accident Report’ form mist be usad for this
purposa.
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