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 Motor Vehicle Liability Insurance  

  
Motor Vehicle Loss Reporting Procedure  

  
Incomplete forms will be returned  - please ensure the forms are completed per this procedure.  

  
1. All claims, accidents and/or incidents involving a GNWT or Board/Agency vehicle(s) or any rented/leased 
vehicle(s) must be reported promptly on a "Vehicle Accident and Incident Report Form" to Risk 
Management & Insurance (RMI), Department of Finance at: 
  

Telephone (867) 767-9177 ext. 15263  
E-mail risk_fin@gov.nt.ca 

  
2. If the accident/incident is serious and/or bodily injury occurs and/or third-party  
property damage exceeds $2,000, immediately contact and report directly to the R.C.M.P. 
  
3. Accident reporting MUST include: 

 a. A fully completed Vehicle Accident and Incident Report Form; 

 b. Driver's Abstract Consent Form; 

 c. Driver and witness(es) statements; 

 d. Include R.C.M.P. File Number; 

 e. Two (2) Estimates of damage to Government vehicles (if available); 

 f. Photographs of surrounding area (location) and damage to vehicle(s); 

 g. Exchange insurance information and vehicle registration (if other parties are involved); 

 h. A copy of the rental/lease agreement (If applicable); 
  
4. It is important that accurate records be kept of all costs and expenses related to the accident. 
  
5. Do not discuss liability or responsibility after the accident with the other party (third-party). Provide help 
where necessary, and refer all inquiries regarding the accident or any claims to Risk Management & 
Insurance. 
  
6. If you have rented a vehicle using a VISA One credit card, there are strict reporting rules found in the 
Cardholder Agreement (available on the RMI SharePoint) that must be followed in order for the physical 
damage coverage included with the VISA One credit card. 

  
Refer all inquiries regarding claims of others (third-parties) directly to Risk Management and Insurance. 



Vehicle Accident and Incident Report Form
This report is required for ALL vehicle accidents even if no other vehicle is involved.

INCOMPLETE FORMS WILL BE RETURNED

Motor Vehicles accidents of this nature must also be reported to the RCMP. 
Where Injury occurs or when Third Party Damage is in excess of $2,000.00, you must report IMMEDIATELY to  

Risk Management and Insurance, Department of Finance by Phone: (867) 767-9177, ext. 15263 or E-Mail: risk_fin@gov.nt.ca

The privacy provisions of the Access to Information and Protection of Privacy (ATIPP) Act protect the information collected. If you have questions about the collection, 
please contact, Risk Management & Insurance, Department of Finance in Yellowknife at (867) 767-9177 ext. 15263.
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PERSON REPORTING
First Name Last Name

Title Department/Agency Division

Telephone No. Ext. Fax No. E-Mail

ACCIDENT DETAILS
Accident Date Accident Time Nearest Community Region

Location (Specific Details) Road Conditions Weather Conditions Speed (km/h)

Did emergency personnel attend the scene? Fire
Yes

No
EMS

No

Yes
Police

No

Yes Charges 
Laid No

Yes Police Case Number

GNWT DRIVER (A DRIVERS ABSTRACT CONSENT IS REQUIRED TO BE COMPELTED AND SUBMITTED WITH THIS FORM)

Operator Chauffeur
First Name Last Name

Driver's Licence No. Issuing Jurisdiction No. of Previous Accidents Driving Experience (No. of Years Licenced)

Telephone No. Ext. Fax No. E-Mail

GNWT VEHICLE

Rented Lease GNWT Owned
GNWT Vehicle Asset Number VIN Licence Plate Number

Motor Vehicle Make Motor Vehicle Model Motor Vehicle Year Estimate Cost to Repair Describe Damages

Purpose of Trip Authorized By

DAMAGE TO THE PROPERTY OF OTHERS (THIRD-PARTY)
OWNER
First Name Last Name Telephone No. Ext. E-Mail

Insurance Company Policy No. Insurance Agent/Broker

THIRD-PARTY (IF DIFFERENT THAN OTHERS)
First Name Last Name Telephone No. Ext. E-Mail

Address Driver's Licence No. Issuing Jurisdiction

PROPERTY TYPE

Motor 
Vehicle

Fixed 
Object Other

Location (Specific Details) VIN

Licence Plate No. Motor Vehicle Make Motor Vehicle Model Motor Vehicle Year Estimate Cost to Repair Describe Damages

PERSON(S) OR WITNESS(ES) INVOLVED IN ACCIDENT
Did bodily injury occur? Yes No If Yes, please provide details below

First Name Last Name

Address

Telephone No. Ext. E-Mail

Did bodily injury occur? Yes No If Yes, please provide details below

First Name Last Name

Address

Telephone No. Ext. E-Mail

SIGNATURE (PLEASE INCLUDE A DRIVER'S STATEMENT AND DIAGRAM OF THE ACCIDENT/INCIDENT)
Date GNWT Driver Signature Person Reporting Signature



Driver Abstract Consent 
This is to authorize the Government of the NWT, Department of Infrastructure to disclose all details of my driving record including accidents, convictions and suspensions to Risk 
Management and Insurance, Department of Finance and the GNWT's automobile liability insurers and to further authorize Risk Management and Insurance, Department of 
Finance to disclose details of my driving record to the GNWT's automobile liability insurers.

This information is being collected in response to requirements for additional underwriting information by automobile insurers and will 
be used to obtain and maintain automobile insurance for the GNWT, its Boards, Agencies and Committees; it may also be used to 
determine driver eligibility, driver training requirements and by insurers to determine the cost of automobile insurance for the GNWT, 
its Boards, Agencies and Committees.

The privacy provisions of the Access to Information and Protection of Privacy (ATIPP) Act protect the information collected. If you have questions about the collection, 
please contact, Risk Management & Insurance, Department of Finance in Yellowknife at (867) 767-9177 ext. 15263

NWTDA/Rev1.1/05-2022 Page 3 of 4

INSTRUCTIONS

Please Complete, Sign, Scan and Return to the attention of: 

Risk Management and Insurance, Department of Finance 

E-Mail: risk_fin@gov.nt.ca

DRIVER INFORMATION

First Name

Middle Name

Last Name

Driver's License No. Issuing Jurisdiction Date of Birth (M/D/Y)

CONTACT INFORMATION

Telephone No. Ext. E-Mail

Address

CONSENT (CHECK THE APPLICABLE BOX)

If consent is not given you will not be eligible to drive vehicles that are owned, leased or rented by the GNWT or any of its Boards, 
Agencies or Committees.

I consent to the disclosure of my driving record. I do not consent to the disclosure of my driving record.

YOUR SIGNATURE
SignatureDate
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 Motor Vehicle Liability Insurance 
 
Motor Vehicle Loss Reporting Procedure 
 
Incomplete forms will be returned  - please ensure the forms are completed per this procedure. 
 
1. All claims, accidents and/or incidents involving a GNWT or Board/Agency vehicle(s) or any rented/leased vehicle(s) must be reported promptly on a "Vehicle Accident and Incident Report Form" to Risk Management & Insurance (RMI), Department of Finance at:
 
Telephone (867) 767-9177 ext. 15263 
E-mail risk_fin@gov.nt.ca
 
2. If the accident/incident is serious and/or bodily injury occurs and/or third-party 
property damage exceeds $2,000, immediately contact and report directly to the R.C.M.P.
 
3. Accident reporting MUST include:
A fully completed Vehicle Accident and Incident Report Form;Driver's Abstract Consent Form;Driver and witness(es) statements;Include R.C.M.P. File Number;Two (2) Estimates of damage to Government vehicles (if available);Photographs of surrounding area (location) and damage to vehicle(s);Exchange insurance information and vehicle registration (if other parties are involved);A copy of the rental/lease agreement (If applicable); 
4. It is important that accurate records be kept of all costs and expenses related to the accident.
 
5. Do not discuss liability or responsibility after the accident with the other party (third-party). Provide help where necessary, and refer all inquiries regarding the accident or any claims to Risk Management & Insurance.
 
6. If you have rented a vehicle using a VISA One credit card, there are strict reporting rules found in the Cardholder Agreement (available on the RMI SharePoint) that must be followed in order for the physical damage coverage included with the VISA One credit card.
 
Refer all inquiries regarding claims of others (third-parties) directly to Risk Management and Insurance. 
Vehicle Accident and Incident Report Form
This report is required for ALL vehicle accidents even if no other vehicle is involved.
INCOMPLETE FORMS WILL BE RETURNED
Motor Vehicles accidents of this nature must also be reported to the RCMP.
Where Injury occurs or when Third Party Damage is in excess of $2,000.00, you must report IMMEDIATELY to 
Risk Management and Insurance, Department of Finance by Phone: (867) 767-9177, ext. 15263 or E-Mail: risk_fin@gov.nt.ca
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PERSON REPORTING
ACCIDENT DETAILS
Did emergency personnel attend the scene?
Fire
EMS
Police
Charges Laid
GNWT DRIVER (A DRIVERS ABSTRACT CONSENT IS REQUIRED TO BE COMPELTED AND SUBMITTED WITH THIS FORM)
GNWT VEHICLE
DAMAGE TO THE PROPERTY OF OTHERS (THIRD-PARTY)
OWNER
THIRD-PARTY (IF DIFFERENT THAN OTHERS)
PROPERTY TYPE
PERSON(S) OR WITNESS(ES) INVOLVED IN ACCIDENT
Did bodily injury occur?
If Yes, please provide details below
Did bodily injury occur?
If Yes, please provide details below
SIGNATURE (PLEASE INCLUDE A DRIVER'S STATEMENT AND DIAGRAM OF THE ACCIDENT/INCIDENT)
11.0.0.20130303.1.892433.887364
Driver Abstract Consent
This is to authorize the Government of the NWT, Department of Infrastructure to disclose all details of my driving record including accidents, convictions and suspensions to Risk Management and Insurance, Department of Finance and the GNWT's automobile liability insurers and to further authorize Risk Management and Insurance, Department of Finance to disclose details of my driving record to the GNWT's automobile liability insurers.
This information is being collected in response to requirements for additional underwriting information by automobile insurers and will be used to obtain and maintain automobile insurance for the GNWT, its Boards, Agencies and Committees; it may also be used to determine driver eligibility, driver training requirements and by insurers to determine the cost of automobile insurance for the GNWT, its Boards, Agencies and Committees.
The privacy provisions of the Access to Information and Protection of Privacy (ATIPP) Act protect the information collected. If you have questions about the collection, please contact, Risk Management & Insurance, Department of Finance in Yellowknife at (867) 767-9177 ext. 15263
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INSTRUCTIONS
Please Complete, Sign, Scan and Return to the attention of:
Risk Management and Insurance, Department of Finance
E-Mail: risk_fin@gov.nt.ca
DRIVER INFORMATION
CONTACT INFORMATION
CONSENT (CHECK THE APPLICABLE BOX)
If consent is not given you will not be eligible to drive vehicles that are owned, leased or rented by the GNWT or any of its Boards, Agencies or Committees.
YOUR SIGNATURE
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