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	Form 518A

	

	TRAFFIC COLLISIONS ONLY
CIVIL ACTION - Request to search for a Traffic Case Reference number    

	

	Do not complete this form if you already have a Traffic Case Reference.

	

	Send completed forms & payments to: Met Prosecutions | PO Box 510 | DA15 0BQ |
CO16Mailbox-.Finance520@met.police.uk



	Information Required (Please check)
	|_|  Search for Traffic Case Reference number
	
	

	

SEARCH FOR TRAFFIC CASE REFERENCE NUMBER – £32.20 (This charge is not deducted from the cost of the basic report or Self report at a later date and is non-refundable) Payment must be in pound sterling. We only accept cheques made payable to the ‘Mayor’s Office for Policing and Crime (MOPAC)’ 

Only email MO10Mailbox-.Traffic-CIPTSupport@met.police.uk if you have not received any response and 6 weeks has passed since the application form was submitted. Chasing too soon only delays the process.


General Fees and Charges are available from our website along with this form:  www.met.police.uk

	

	This form should only be used if requiring a search for Traffic Case Reference Number.
Please refer to our website: www.met.police.uk for any other traffic collision request and complete the 
relevant form.

	

	These Details are Required in ALL Cases

	CAD Number: (if applicable)
	[bookmark: Text1]     

	Insurance / Solicitor’s Name:
	[bookmark: Text2]     

	Insurance / Solicitor’s Contact Number: 
	[bookmark: Text3]     

	Email address: (This is where the response will be sent)
	[bookmark: Text4]     

	Insurance /Solicitor’s Return Address including postcode: (This is where the response will be sent)
	[bookmark: Text5]     

	Your Reference Number:
	[bookmark: Text6]     

	Date and time of Incident:                               (Mandatory)
	[bookmark: Text7]01/01/2025 23:59

	Location and postcode of Incident:               (Mandatory)        
	[bookmark: Text8]     

	Client’s Full Name: 
	[bookmark: Text9]     

	Driver’s Name if different from above: (if applicable)
	[bookmark: Text10]     

	Vehicle Registration Number(s): (if applicable)
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     

	

	By completing and signing this form you are confirming that you require the information for insurance claims or civil proceedings. If it is not signed it will be returned to you.

	Name:
	[bookmark: Text14]     

	Signed: 
	[bookmark: Text15]     
	Date:
	[bookmark: Text16]01.01.2025

	
	
	
	

	


Please send completed form to Met Prosecutions, PO Box 510, DA15 0BQ
Retention Period:  Life of file                                                                              						             Version 4
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