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	Criminal Justice Support
Lincolnshire Police Headquarters
PO Box 999, Lincoln LN5 7PH
collisions.unit@lincs.police.uk
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Description automatically generated with medium confidence]Request for Police Collision Reports and 
Third Party Details in Road Traffic Collisions

	DETAILS REQUIRED

	Police Reference Number 
(This should be obtained from your client)
	[bookmark: Text1]     

	Insurance /Solicitor’s Name
	     

	Insurance/Solicitor’s Contact Number
	     

	Email address   (Mandatory)
	     

	Insurance/Solicitor’s Return Address 
(Please note this will be where the TPD/Report is sent) 
	     

	Return Address Postcode
	     

	Your Reference Number
	     

	Date and time of Incident   (Mandatory)
	     

	Location of incident   (Mandatory)
	     

	Client’s full name   (Mandatory)
	     

	Driver’s Name if different from above
 (if applicable)
	     

	Vehicle Registration Number(s) 
(if applicable)
	     
	     
	     

	Information Required (Please cross)
	[bookmark: Check1]|_| Third Party Details (price TBC)
	|_| Police Report (price TBC)

	State here any other documentation you require (dependant on availability):

	     

	





	Payment details will be provided when we provide the costs.



	Name:
	[bookmark: Text2]     
	Date:
	[bookmark: Text3]     
	Signed:
	





	Retention Period:  Life of file                                                                                                                                 
	VERSION 1.0
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