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Application for Road Collision Information for Insurance purposes
And/or
Application for Discretionary Disclosure of Road Collision Information for Civil Litigation purposes
This form has been designed to facilitate the application for disclosure of road collision information for insurance and civil litigation (discretionary disclosure) purposes.
Disclosures of this nature are chargeable, and payment must be received prior to the release of any information.

Any application will be considered against the principles within the Data Protection Act 2018 and may be refused if the threshold for disclosure is not met.   

Disclosure may not be provided until the conclusion of a collision investigation and/or court proceedings. If this is the case, the status will be communicated, and the application paused on our systems. An expected date to recontact the Road Collision Records department regarding resuming work on your application will be advised at this point.REQUEST TYPE RCR1
SEARCH FOR ROAD TRAFFIC COLLISION REFERENCE NUMBER 
Search of police records to locate or confirm the reference number. No other work can be undertaken until this is established


Applicant details

	Organisation/Company:  
	[Organistation/Company Name]

	Contact
	[Legal Representative / Claim Handler Name]

	Email address
	[Contact email address for correspondence / disclosure]

	Address
	[Correspondence address]

	Telephone number
	[Contact telephone number]

	Name of Insured Party/Client and Insurance Company if applicable
	[Insured Party / Client Full Name and DOB]
[Insurance Company (if applicable)]

	Your reference
	[Reference Number]



Your Client’s Involvement in the Collision

	Involvement
	|_| Driver/Rider             |_|  Owner                   |_|  Passenger                     |_|  Pedestrian               |_| Property Owner      |_|   Insurer              |_|  Other 
Other, please specify:
[If Other, please specify involvement here (this must be completed)]

	Your client’s vehicle index
	[Vehicle index of your client's vehicle (if applicable)]



Collision Details

	Date
	[DD/MM/YYYY]

	Time
	[Use 24-hour format]

	Location (Town/Village/Area)
	[Town / Village / Area]

	Postcode
	[Postcode]	

	What 3 Words reference
	[W3W reference (if known)]

	Road name/number
	[Road name / number]

	Vehicle indexes
	[Please list]
[Please list]
[Please list]
[Please list]

	Police reference (if known)
	[Collision report references will be in the format URNXXXXXXX. Collisions reported online will be in the format XXX-XXXXX-YY-4242-XXXX. Investigation references will be in the format 42/XXXXX/YY. Incident numbers may be in the format YYYYMMDD-0000]


Please complete the purpose and explain why the information is necessary. This must be detailed in order for Essex Police to consider the request

This section is mandatory and must be completed in full. If not completed fully, the application will be rejected.
Purpose/Reason for request

	Purpose/Reason for request
	[Mandatory section - Click or tap here to enter the Purpose/Reason for request]


	Necessity for request
	[Mandatory section - Click or tap here to explain why information is necessary]



	Declaration

	[bookmark: _Hlk165352128]
I confirm that the provision of information meets one or both below conditions (Please tick all which apply)

|_|  Schedule 1, Part 2, Para.20 of the Data Protection Act 2018 (Insurance)                                                  
Data Protection Act 2018 (legislation.gov.uk)

And/or

|_|  Schedule 2, Part 1, Para.5 of the Data Protection Act 2018 (Civil Litigation)
(a) is necessary for the purpose of, or in connection with, legal proceedings (including prospective legal proceedings),
(b) is necessary for the purpose of obtaining legal advice, or
(c) is otherwise necessary for the purposes of establishing, exercising, or defending legal rights      

Any person making a false declaration by completing this form may be guilty of a criminal offence. If found guilty may be liable to a fine or a term of imprisonment not exceeding six months or both.

The information I have supplied in this request is correct and accurate and is provided for the purposes of insurance and civil litigation only.



I confirm and understand the declaration above

	Full name
	[Requestor Full Name]

	Signature
	[Electronic signatures can be accepted]

	Date
	[DD/MM/YYYY]



	Returning the application form

	The form will only be accepted fully completed with the declaration signed.  
Please email the completed form to: road.collision.records@essex.police.uk  
The information provided within the above form is used for the process of validating and processing this application. Please be aware that any information provided may be further processed for law enforcement purposes. For further information regarding policing purposes please refer to the Essex Police registration with the Information Commissioner's office. Information collected by Essex Police as a result of this application will be kept securely for a period of seven years before being deleted. In exceptional circumstances that period may be extended. This decision will be reviewed annually. Please refer to the Essex Police website for general details regarding the Fair Processing Notice, Privacy Notice and Retention Policy and further rights under UK GDPR such as right to be informed, right to rectification, right to erasure/to be forgotten, right to restrict processing, right to data portability, right to object and rights in relation to automated decision making and profiling.
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