
MVA CHECKLIST  
 

(KEEP THIS IN YOUR GLOVE COMPARTMENT, WITH A PEN, IN CASE OF ACCIDENT) 
 
DATE AND TIME: ____________________________________________________________________________  
 
STREET AND CROSS STREET:  _________________________________________________________________ 
 
OTHER VEHICLES: ___________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
PLATE NUMBER: _____________________________________________________________________________ 
 
OTHER DRIVER(S) ____________________________________________________________________________ 
 
LICENCE NUMBER: ___________________________________________________________________________ 
 
WITNESSES: (GET PHONE NUMBERS, WHETHER OR NOT POLICE ARRIVES) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
ACCIDENT DESCRIPTION: (REAR-END, HEAD-ON, BROAD-SIDE, ETC.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
VIOLATION OF OTHER DRIVER: (RED LIGHT, STOP SIGN, UNSAFE LEFT TURN, FOLLOWING TOO 
CLOSELY, SPEEEDING, ETC.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
STATEMENTS BY OTHER DRIVER (ADMISSIONS OF FAULT): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
IF INJURED, CALL POLICE AND AMBULANCE: 911 
 
POLICE FILE NUMBER: _______________________________________________________________________ 
  
POLICE OFFICER’S NAME AND TELEPHONE NUMBER: __________________________________________ 
 
TOWING COMPANIES: DRAKE: 604-251-3344; BUSTER’S:  604.685.818; UNITOW: (604) 659-1255   
 
CALL DIAL-A-CLAIM ICBC WITIIN 24 HOURS: 604-520-8222 
 
BEFORE CALLING ICBC, MAKE SURE INSURANCE IN ORDER: (EG: IF GOING TO OR FROM WORK, 
INSURANCE IS VALID FOR WORK) 
 
IF CONSIDERING HIRING A LAWYER, CALL A LAWYER BEFORE MAKING ICBC APPOINTMENT. 

 
FREE LEGAL CONSULTATION: 604-602-3066 

Courtesy of 
Gertsoyg & Company 

www.personalinjurylawyerservices.ca 
1510 - 1188 West Georgia Street, 

Vancouver, BC, Canada, V6E 4A2 
 

 


