To be carried in evary MOD vehicle
FIMT 3.3

MGOD VEHICLE — ACCIDENT REPORTING PROCEDURES GUIDE Revised (04/07)

Instructions —if you are involved in an accident.

Ensure there is no risk of fire, explosion and that other dangers are minimised, ‘inform the Police, Fire and Ambulgnce’
Services as required. Take steps to warn other traffic and atininister first aid. If there are injured persons do not move any
vehicle until the Police have given clearance. Inform your uni! of the accident and contact the vehicle recovery- service if |

necessary.
DO NOT admit liability or discuss.the question of blame with anyone.

-DO NOT become aggressive, fry to keep calm and be polite.

If your accident has restilted in'an injury to any other person, vehicle, animal or property,:youse:st stop'and give your delzils
to any person having reasonable grounds for requiring them. You are to do this using the tear off sirip at the basa of this
document. If you ar@ unatie to do so you must report the accident and produce the tear off slip to a police station, as soon
as reasonably pracfitable, and in any case within 24 hrs. A record of who the tear off slip was given to must be recorded on

the F/MT 3-2 in the space provided.

Complete the remainder of the FIMT 3-2 in full before leaving the scene of the accident, including the sketch map.
Immedialely on return te your unil transfer the detafls from the F/MT 3-2 on 1o the F/MT 31 and complete the rest of the

form as necessary.
The FAMT 3-1 must then be forwarded to the appropriate authorities, as shown, within 5 days.

NOTES:

All Road Traffic Accidents (RTA) are to be reported, regardless of the damage causéd, to the MOD's Claim Handlers/Area
Claims Office and the IMPACT Data Cell (IDC) within 5 days. Jmmediate notice must be sent to.the MOD’s Claim
Handlers/Area Claims Office, copied to the IDC of every RTA which results in a fatality, police proceedings or inquest.

There are eight forms in the F/MT 3 series that are used in MOI traffic accident reporting and post accident adminfstrative
procedures. These are: ’

F/MT3 MOD Vehicie — initial Accident Report Form.
F/MT 3-1 MOD Vehicle — Accident Report Form. Completéd by the unit/establishment.

F/MT 3-2 MOD Vehicle — Accident Report Form at Scene Details. Prepared by the driver at the scene of the accident.
Uséd to provide the necessary information for completion bf the F/MT 3-1.

F/MT 3-3 MOD Vehicle — Accident Procedures Guide. Used in conjunction with FIMT 3-2. Contains tear off slip.
F/MT 3-4 MOD Vehicie — Incident Report Form. Completed by the unit/establishiment.
FIMT 3A Report on Post Accident Procedures. Generated by I7)C.
FVIT 3B Quarterly Relt'.lm of Vehicle Mileage. Generated by IDC.
F/MT 928Unit Accident Register. (May be recorded using efectronic data base.)
See also JSP 800, Vol 5 Chap 12, Annex B, Para 15.
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To be carried in every MOD vehicle
F/MT 3-3

MOD VEHICLE — ACCIDENT REPORTING PROCEDURES GUIDE Revised (04/07)
Accident Type Codes: MOD Vehicle Type Codes:
To be entered at Pard V on the F/MT 3-1, use both a lefter A TULTUM N Plant Vehices
prefix and analysis code number, B TUM (HD) O Misc Trials Vehiclas
Prefix: = C. “UH (1 Ton) ot P Fire Fighting Vehicles
D 4 Tonne ] Q Articulated Vehicles
R - RTA (as defined in JSP 341 Chapler 12 para 12.005b). E U Tonne R Tk TpHET
M - Accident involves more than 1 MOD vehicle, F 14 Tonne S Motorcycle
S - Vehicle skids prior to accident. G Other Cargo Vehicle T Bv206
A - Analleged accident (3" Party blaming MOD). H DROPS MMLC -, U Wheeled A Vehicle
F - Accident causjd by equipment fafure. t Ambulance 'V Car
E - Accidentinvolving MOD horse)! =+ ~r J  DROPS IMMLC - WriMotor Coach
C - Under instruction of a commanter or bemg marshalled. K Recovery Vehicle X Minibus u
e e L Fuel Vehicles .~ ¥ Vans :
Analysis: M Tracked Z Other /Specialist Vehicles
»B0
01 - Head on Collision.
02 - Glancing Collision, other vehicle heading same way.
03 - Glancing Collision, other vehicle heading opposite way.
04 - Glancing Collision, while tuming right. RegU/CorpsiService Codes.
05 - Glancing Collision, while tuming lef.
06 - Right angle collision with other vehigle-on lef. 01 FN 08 PR 22
07 - Right angle collision with other vehicle on right. 02 FM 09 RAMC 16 23
0B - Hit other vehide in rear travelling in same direction. 03 RAC 10 17 Civilian 24
09 - Hitin rear by other vehicle, travelling in same direction. 04 RA 11 REME 18 RAF 25
10 - Reversed into other vehicle, in traffic. 05 RE 12 RMP 19 Other 26
11 - Other vehicle reversing. 06 R Signals 13 INT 20 RLC 27
12 - (oing forward hit static object/parked vehicle. 07 INF - 14 2t AGC 28
13 - Rbversing hit static objectparked vehicle,
14 - Parked and hit by another vehicle.
15 - Parked and rolled away.
16 - Ran off road without overturning. .
17 -  Overtumed (without first colliding). Country Codes:
18 - Part of vehicle came off.
19 - Parl of load fel! off 01 belgium 09 Gibraltar 17 Irag
20 - Vehicle origad fire. 02 Belize 10 Great Britain 18 Afghanistan
21 - Hit by Ryingffaliing object. 03 11 Holland 19 Bakans
22 - Hit pedal cyclist. 04 Canada 12 20 BFSAI
23 - Hit a pedesfrian. 05 Cyprus 13 N lreland 21 Poland
24 - Hitan animal. 06 Denmark 14 Norway 22
25 - Trailer became detached. 07 France 15 USA 23
26 - Trailer jack-knifed. 08 Genmany 16 Other 24
27 - Collided with aircraft
28 - Damaged in unknown circumslances.
29 - Other type of accident.
30 - Individual fel from vehicle.
e ——— -
FOR UK ACCIDENTS ONLY. {All commands are to produce a local equivalent)
You are advised to contact Gallagher Bassetf International Ltd as soon as possible. All corréspondence conceming this

accident should include all the partlculars set out on the other side of this slip and must be addressed to:
Gallagher Bassett intemational Lid, Suite 51, Enterprise House, Spnngkerse Business Park, STERLING Scotland FK7 7UF.

in the case of persons sustaining injury full particulars should be includad.

In the case of vehicle damage the following mfonnalion is required:

The name and address of your insurance Company

The Policy Number.
Details of Cover held. (Third Party, Fully Comprehensive ete). e

The amount of excess (if any).

The issuing of this sfip is for information purposes only and must1NOT be taken as an admission of liability.




