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RTC No: Crash Severity: FATAL SERIOUS INJURY SLIGHT INJURY

Date Time of crash Report time Ambulance arrival time 
Ambulance arrival time

State LGA X-coord Y-coord

Location Command/Station Route

Reporting officer Rank Pin Mobile Surroundings

Urban Peri-urban Rural

Traffic Element No Vehicle Reg.No Vehicle Model
 

Car saloon

Minibus < 15 seater Veh. Insurance No Vehicle Insurance Company

Coaster < 15 > 35

Bus > 35 seater Vehicle Reg.No Vehicle Model  

Pickup

SUV (Jeep) Veh. Insurance No Vehicle Insurance Company

Light lorry < 3.5 t

Heavy lorry > 3.5 t Vehicle Reg.No Vehicle Model  

Tanker

Trailer Veh. Insurance No Vehicle Insurance Company

Motorcycle

Tricycle Vehicle Reg.No Vehicle Model  

Bicycle

Pedestrian Veh. Insurance No Vehicle Insurance Company

Other/Unknown

Comprehensive Private Tyre burst Inspected

Third party Commercial Mech. deficient Not inspected

None Government Overloaded N/A

Not applicable Other Defective light version 26-02-17

Nothing notable

(more on page 3)

Name (1) Address Mobile

Male Female

Identification (If available) 

Identification (If available) 

Identification (If available) 

Identification (If available) 

Identification (If available) 

Id Number

ID-card Passport Dr. licence Driver Passenger Pedestrian Motorcyclist Bicyclist

Name (2) Address Mobile

Male Female

Id Number

ID-card Passport Dr. licence Driver Passenger Pedestrian Motorcyclist Bicyclist

Name (3) Address Mobile

Male Female

Id Number

ID-card Passport Dr. licence Driver Passenger Pedestrian Motorcyclist Bicyclist

Name (4) Address Mobile

Male Female

Id Number

ID-card Passport Dr. licence Driver Passenger Pedestrian Motorcyclist Bicyclist

Name (5) Address Mobile

Male Female

Id Number

ID-card Passport Dr. licence Driver Passenger Pedestrian Motorcyclist Bicyclist

NATIONAL ROAD TRAFFIC CRASH DATA MANAGEMENT SYSTEM

CRASH REPORT FORM

    1. OVERVIEW INFORMATION OF THE CRASH

Element No

1

Road User Category

Road User Category

Road User Category

Age

Age

Age

1 2 3 4

Element No

3

Age

E

E Gender

E

E

E

Gender

Gender

Gender

Gender

Age

Road User Category

Road User Category

II. VEHICLES INVOLVED IN THE CRASH

PERSONS INVOLVED IN THE CRASH

Vehicle Insurance Vehicle

Ownership

Pre-Crash

Factors

Element NoVehicle

Inspection

Element No

4

Element No

4

Element No Element No Element No

Element No

1

Element No

2

Element No

2

Element No

3

1 2 3 4 1 2 3 4 1 2 43 4 1 2 3

21

3 4 5 6 7 8

12

9

13

18

10

17

212019

2322

20

22

21

23

21

23

23

23

20

24 25

26

27

28

28

28

28

28

33

33

33

33

33

34

34

34

34

34

35

29

29

29

29

29

30

30

30

30

30

31

31

31

31

31

32

32

32

32

32

22

20

22

161514

11

Page 2

Name No. 6 Address Mobile

Male Female

Identification (if available) Id Number

ID-card Passport Dr. licence Driver Passenger Pedestrian Motorcyclist Bicyclist

Name No. 7 Address Mobile

Male Female

Id Number

ID-card Passport Dr. licence Driver Passenger Pedestrian Motorcyclist Bicyclist

Name No.8 Address Mobile

Male Female

Id Number

ID-card Passport Dr. licence Driver Passenger Pedestrian Motorcyclist Bicyclist

Name No. 9 Address Mobile

Male Female

Id Number

ID-card Passport Dr. licence Driver Passenger Pedestrian Motorcyclist Bicyclist

Road User Category

III. PERSONS INVOLVED IN THE CRASH

E Gender Age

Road User Category

E Gender Age

Road User Category

E Gender Age

Road User Category

E Gender Age

28

33

Identification (if available) 33

Identification (if available) 33

Identification (if available) 33

28

28

28

29

29

29

29

29

30

30

30

30

31

31

35

35

35

35

31

31

32

32

32

32

IV. Driver Information

Driving Licence Victim No

Holder of driving licence Traf Elem. No

Non-holder of driving licence

Learner driver Driver

Unknown Passenger

Citizenship Pedestrian

Nigerian Motorcyclist

 

Foreign Bicyclist

Driver PreCrash Factors Outcome

Nothing Notable Killed

Fatigue/Sleepiness Serious injury

Sudden illness Slight injury

Speeding Injury

Careless Overtaking Head injury

Tailgating Fracture

Sudden turn Burns

Other Calculated risk-taking Scalding

Use of Phone While driving Spinal cord injury

Other distraction/Inattentiveness Crush injury

Alcohol Drug Laceration

Influence of alcohol  Bruises

Influence of drugs Other, please specify in Observations

Alcohol level, % Protection

Not tested Safety belt used

 V. Items Recovered At The Crash Scene Helmet used

Perishable Child seat used

Personal effects No protection

Electronic device Seat Position

Mobil phone Front seat

Household items Back seat

Building material Standing

Stationery Body work

Money First Aid Adm

Vehicle  Stopping blood

VI. Observations  Resuscitation

Indicate other type of injury:  Other

Indicate other type of first aid administration:

1 2 3 4 5 6

VII. Casualties in The Crash

941 2 3 13 14 15

Road User Category

4 5 6 7 8

10 11 125 6 7 8

14 15

10 11 12 13 14

1 2 3 4 5

9 15

6 7 8 9 10 11 12 13

4 5 6

1 2 3 4 5 6

7 8

1 2 3

1 2 3

1 2 3 4 5 6

1 2 3

14 15

1 2 3 4 5 6 7 8 9 10 11 12 13 14

9 10 11 12 134 5 6

15

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Traffic Element No. 

42

43

44

36

37

39

38

40

41

47

46

45

5
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Road Condition

Mv/mv head on Straight road Dual carriageway Dry Police Sunny Km/h Gentle

Mv/mv rear end Curve Single carriageway Wet Traffic lights Cloudy Posted Steep

Mv/mv intersecting Roundabout Expressway Other Stop/give way Rainy Not posted Level

Mv/mv overtake T-junction Street No control Foggy

Mv/mv turn Y-junction Other Good/fair

Single mv,hit object +-junction Defective Traffic Element No

Single mv, run off Bridge Asphalt Situated off the road

Single mv,falling off Road works Gravel Existed Situated on the road

Mv/pedestrian Other Earth Did not exist Walking along the road

Mv/bicyclist Crossing road at pedestrian crossing

Other Hit and run Good Crossing road close to footbridge

    Route violation Poor Crossing road elsewhere

Collision Type Road Type GradientTraffic Control Weather Speed limitRoad Geometry

VIII. GENERAL CIRCUMSTANCES OF THE CRASH

Surface State

Pedestrian Behaviour

Road Markings

VisibilityOther

Surface Type

48  49 51 54 57 58 59   60

61

55

56

5350

52

X. Summary description of the crash63

63
IX. Crash sketch
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Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Name Hospital Date

Deceased

Serious injury

Victim

No

Victim

No

Victim

No

Victim

No

Victim

No

Victim

No

Victim

No

Victim

No

14

Victim

No

Victim

No

Victim

No

Victim

No

Victim

No

Status 30 days
Victim

No

Victim

No

1

2

3

4

5

6

7

8

9

10

11

12

13

XI. FOLLOW-UP OF INJURED IN HOSPITALS

Status 30 days

15

Status 30 days

Status 30 days

Status 30 days

Status 30 days

Status 30 days

Status 30 days

Status 30 days

Status 30 days

Status 30 days

Status 30 days

Status 30 days

Status 30 days

Status 30 days

64

64

64

64

64

64

64

64

64

64

64

64

64

64

64 65

65

65

65

65

65

65

65

65

65

65

65

65

65

65 66

66

66

66

66

66

66

66

66

66

66

66

66

66

66 67

67

67

67

67

67

67

67

67

67

67

67

67

67

67
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