

Alexa Kock 
     
Metropolitan Police
Traffic Criminal Justice Unit
PO Box 510
Sidcup
DA15 0BQ

Telephone: 020 7230 7584 or 7650

Email: sophie.anderson@met.police.uk
www.met.police.uk
Our ref: BS/010000473/25
Date: 2-Jun-25
Dear Alexa Kock 
Incident on Ledbury Road, 25 metres south of the junction with Talbot Road at 12:20 – 12/05/2025
I am writing regarding the above incident which is the subject of police enquiries.  It would assist us in the investigation of this matter if you would complete the enclosed questionnaire and return via email, if possible within seven days of the receipt of this letter. 

Please note that regardless of your involvement in this incident (driver / rider, pedestrian, injured party, cyclist, witness etc.) you are requested to complete all of the attached form.

In order to conclude our enquiries as quickly as possible, would you now please complete one of the sections below.  


	•	1.  I enclose the completed questionnaire						
	•	2.  I did not actually witness the incident 							
	•	3. I do not wish to make a statement or attend court in relation to this matter 			
	•	4. I wish to make a victim personal impact statement						
	•	             
	•	Signed Alexa Koch		   Print name Click or tap here to enter text. ALEXA KOCH

Please note that if the above named person is under the age of eighteen, their parent or guardian will be required to give consent prior to the completion of the document.  If consent is given, please countersign the questionnaire at the bottom of each page as indicated.
If you have any queries or need advice prior to completing the document, please do not hesitate to contact this office between 9am – 5pm.  In order that I can deal with any future queries more efficiently, please keep this letter and quote the reference above in any future correspondence.

Yours sincerely,


Sophie Anderson 	
Collision Investigation & 
Prosecutions Team



Form 966
Collision/Incident
Information Form
From:
Metropolitan Police
Traffic Criminal Justice Unit
PO Box 510
Sidcup
DA15 0BQ

Alexa Koch
     







Telephone No.: 0207 230 7584 or 7650


Ref. No.: BS/010000473/25


Date:  2-Jun-25


Collision/incident on Ledbury Road, 25 metres south of the junction with Talbot Road
at 12:20

at 12/05/2025              

It would greatly assist us if you would kindly complete this questionnaire in full in black ball point pen and return it within 7 days via email.

Please date and sign where indicated by a cross (x) at the bottom of every page and the top of page 2.

Thank you for your co-operation and if you need any help on any point, please telephone the above number.


Your Details

1. ALEXANDRA KARIN KOCH
What is your full name? Click or tap here to enter text.
2. 10 JANUARY 1966
What is your date of birth? Click or tap here to enter text.
3. PROPERTY MANAGER
What is your occupation? Click or tap here to enter text.
4. 49 BURLINGTON AVENUE, LONDON 
What is your address? Click or tap here to enter text.

TW9 4DG
Postcode Click or tap here to enter text.
5. ——
Telephone number – Home Click or tap here to enter text. 07946 497449……………………………………………………………… 
Mobile Click or tap here to enter text.
6.
E-mail address Click or tap here to enter text.
7. WITNESS
Please state your involvement in the collision? (driver, witness etc.) Click or tap here to enter text.
8. ——
If you were injured in the collision, please give details of your injuries:
 Click or tap here to enter text.
In cases of road traffic collisions, police are seeking to try and establish the truth about what has happened. In your opinion who was to blame for the collision: (A more detailed explanation is required in Section 12)

Click or tap here to enter text.



xSignature   	Alexa Koch					xDate  2-Jun-25



WITNESS STATEMENT
C.J. Act 1967, s.9 MC Act 1980, as 5A(3)(a) and 5B; Criminal Procedures Rules 2005, Rule 27.1

Statement of Click or tap here to enter text.
Age if under 18 Click or tap here to enter text. (if over 18 insert “over 18”)
Occupation Click or tap here to enter text.


This statement consisting of 6 pages each signed by me is true to the best of my knowledge and belief and I make it knowing that, if tendered in evidence, I shall be liable to prosecution if I have wilfully stated anything which I know to be false, or do not believe to be true.

xDated Click or tap here to enter text.
xSignature Click or tap here to enter text.


The collision/incident occurred on (date) Click or tap here to enter text.
at (time) Click or tap here to enter text.
at (location) Click or tap here to enter text.


1.
Was the traffic:–
Heavy  
Light  
Very light  
2.
Was the weather:–
Fine      
Bright sun    
Dull  
Raining  
Snowing   

Other (please specify) Click or tap here to enter text.
3.
Were the road conditions:-
Dry      
Wet   
Greasy  
Icy  
Snow covered  

Other, e.g. roadworks, obstructions, etc (please specify) Click or tap here to enter text.
4.
Was visibility:–
Clear   
Daylight  
Foggy  
Dusk  
Dark  

Other (please specify) Click or tap here to enter text.

If ‘Dark’, was the street lighting:–
Good   
Poor  
No street lighting   
5a.
Please give details of your method of travel at the time, e.g. pedestrian, motor cyclist, pillion passenger, driver, passenger in a bus, coach, passenger in a private car (say which seat you occupied). 

Click or tap here to enter text.


5b.
Unless you are the driver involved please state your exact location at the time of the collision/incident  

Click or tap here to enter text.

5c.
What was your distance from the collision/incident (approximately in metres)? 

Click or tap here to enter text.
5d.
Did you actually see the collision/incident happen?                                   Yes      No    






xSignature   	Click or tap here to enter text.						xDate  2-Jun-25
6.
Describe each vehicle involved in the collision/incident (colour, make, type, e.g., car, van, lorry, motorcycle, pedal cycle etc., registration mark if available) and state position of vehicle(s), direction(s) of travel and approximate speed(s). 

Click or tap here to enter text.
FAIL TO STOP COLLISIONS

Paragraphs 6a and 6b deal specifically with allegations of Failing to Stop to give information or documents after a road traffic collision. Please complete 6a or 6b as appropriate if this is the case.

6a.
If the driver failed to stop, give the reasons (if any) why you believe the driver knew a collision/incident had occurred (e.g. by turning head, accelerating away quickly, driver’s vehicle damaged at front, driver’s vehicle swerved across the road, the sound of the collision would have been loud enough for the driver to hear).

OR
6b.
If the driver did stop state:
	•	how long the vehicle remained stationary at the scene;
	•	whether the driver got out of the vehicle;
	•	whether there was any chance for conversation and, if so, what was said;
	•	whether the driver’s name and address were requested;
	•	if the driver’s name and address were requested, state whether the driver refused to supply either or both or whether they ignored the question.

Click or tap here to enter text.
 

xSignature   	Click or tap here to enter text.						xDate  2-Jun-25

7.
If there was a collision, did you hear a noise? 					Yes              No   

8.
Did the police attend the scene of the collision/incident while you were there? 	Yes              No   

9.
If ‘Yes’, were any vehicles moved before police arrived? 				Yes              No   

If ‘Yes’, give details (where to, how)

Click or tap here to enter text.	
10.
Describe briefly each driver, e.g., sex, age, height, colour of eyes, hair, complexion, other distinguishing features.  Say whether you would be able to recognise each driver.

Click or tap here to enter text.
11.
Was there any conversation between you and any driver involved? 		Yes              No   

If ‘Yes’, give exact words used and accent, if possible.

Click or tap here to enter text.



xSignature   	Click or tap here to enter text.						xDate  2-Jun-25
 

12.
WITNESSES - Please give names, addresses, telephone numbers and email addresses.
State whether the witnesses are independent or passengers in one of the vehicles.

Click or tap here to enter text.
12a.
Do you have any footage that captured the incident?              Yes              No   

12b.
Describe in your own words exactly how the collision/incident happened. - PLEASE ONLY STATE WHAT YOU SAW AS A MATTER OF FACT.

Click or tap here to enter text.
 

	
xSignature   	Click or tap here to enter text.						xDate  2-Jun-25
	

12b.
Question 12b continued

Click or tap here to enter text.


xSignature   	Click or tap here to enter text.						xDate  2-Jun-25


13.
Please Upload/attach a rough sketch when returning the form.





Please confirm if pictures and/or rough sketches of the scene attached: Yes    No  




























































xSignature   	Click or tap here to enter text.						xDate  2-Jun-25


Thank you for completing the above form.
VICTIMS CHARTER
 
A.
If there is sufficient evidence, we have four ways in which we may deal with the case and as part of our undertaking to the ‘Victims Charter’ your views will be considered before any decision is made.



Please therefore tick one of the options below that you feel is most appropriate.




1.
The offender may be summonsed/charged to appear before a court (this may require your attendance at court as a witness).






2.
The offender may be offered a Driver Improvement Course. The intention is to improve road safety. (If the driver refuses or fails to attend the course, summons action will be instigated which may require your attendance at court). See section B below.






3.
The offender may be warned as to driving conduct.






4.
Take no further action.

B.
Are you willing to attend court as a witness for the court to hear your evidence?    Yes   No  

C.
On what dates during the next 12 months, as far as you can say, would you be unable to attend court?
Please give date(s):
Click or tap here to enter text.

D.
Where and at what times of the day would it be convenient for you to be contacted or interviewed by police, should this be necessary?
Click or tap here to enter text.

E.
Do you know any of the parties involved in this collision?     Yes   No  

If ‘Yes’, please state the name of the party you know and your relationship to that party, e.g. friend, neighbour, relative, passenger:
Click or tap here to enter text.
F.
Do you agree to the disclosure of your personal details to interested parties in this case?     Yes   No  
Personal details may be disclosed as long as police are satisfied that this is in contemplation of legal proceedings. 

Do you agree to the disclosure of your digital media to interested parties in the case?           Yes   No  


G.
If you were a driver involved in this accident, please supply: Driver Licence number, Name of Insurance Company and policy number. These details will only be supplied to other persons involved in this collision, their solicitors or Insurance Company upon request.
H.
Driving licence number:  Click or tap here to enter text.
I.
Name, address and telephone number of Insurance Company:
Click or tap here to enter text.


J.
Insurance Policy Number: Click or tap here to enter text.
K.
Insurance valid from:  Date: Click or tap here to enter text. 





xSignature   	Click or tap here to enter text.						xDate  2-Jun-25
											 
