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NORTH TYNESIDE COUNCIL 
Consumer Protection Group 

Harvey Combe, Killingworth, Newcastle Upon Tyne, NE12 6UB 
Tel: (0191) 643 2165     Fax: (0191 643 6914 
Email: taxi.licensing@northtyneside.gov.uk 

 

HACKNEY CARRIAGE AND PRIVATE HIRE LICENSING 
 

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1976 
SECTION 50(3) 

 
NOTIFICATION OF ACCIDENT DAMAGE 

 
TO THE PROPRIETOR:  In the event of your vehicle being involved in an accident you should complete this form and 
forward it to a member of the Licensing Team at the above office within SEVENTY TWO hours of the occurrence of the 
incident.     Should you fail to provide the information required by this form you may be guilty of an offence for which you 
may be fined up to £1000.00 
 
Proprietor Name:…………………………………………………..............................………..………………………………..…….. 
 
Address:………………………………………………………….............................…...……………………………………………... 
 
…………………………………………………...............................…………………………………………………………………... 
 
Tel No: (Home)……………………………………….             (Mobile No):……………….....................….……………………….. 
 
Licence Plate No:……………………………………              Registration No:……………………............................…………… 
 
Make:………………….......………....…  Model:………........…...…………………………. Colour:……………...........………….. 
 
Office:…………………………………………......................……………………………….  Callsign:…………..........……………. 
 
Date and Time of Accident:………………….................................………………………………………………………………….. 
 
Location of Accident:………….................................…………………………………………………………………………………. 
 
Brief details of damage to vehicle:…………................................……..……………………………………………………………. 
 
……………………………………………………………………………………………………………………................................... 
 
………………………………………………………………………………………………………………................................……... 
 
Current  Location of vehicle:………………………………………………………………..................................…………………... 
 
Signed:…………………………………………………......................................................   Date:………………………………… 
 
Please indicate overleaf the area(s) of accident damage. 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 
 

Date vehicle  
examined: 

 Licence 
suspended? 

Yes / No 
Further inspection 
necessary? 

Yes / No 

 
Officer comments: 

 

 
Follow up Action 

Date Comments Officer 
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