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EMPOWERING. YOU. 

Date of Accident: Date of Report:

If you’re in an accident . . .
1. Remain Calm and assess the area for the safety of you and others.

2. Call Police if:
• A person is injured.
•  There is more than $1,000 damage to the vehicle(s).
•  Your vehicle has been vandalized or subject to a hit and run or theft.
• The other driver is uninsured or driving with a suspended license.
• The other driver is impaired.

3. Contact your supervisor as soon as practical to report the accident

4. Within 24 hours of the accident, submit this completed & signed report 
form to your supervisor. 

5. Do not assume responsibility for the accident.
6. Utilize the Witness Information Cards inside the Accident Reporting 

Envelope.
7. Take pictures if a camera is available.
8. Obtain a copy of the police report and submit to your Supervisor.

A.  Driver/Passenger Information

Driver Name: Driver’s License Number:                        Driver’s License Expiration Date:

Home Phone: Cell Phone: 

B.  Vehicle Involved in Accident

Make/Model: License Plate Number:                        Damage  [Circle area(s) of damage]

Rear Front

Year: Mileage:                        VIN Number:

C.  Passengers – Total Number of Passengers: ____ (not including driver) 
        (Please attach a separate sheet if more than two occupants were involved)

Name: Address:

Home Number: Cell Number:

Name: Address:

Home Number: Cell Number:

D.  D. Other Vehicles and Drivers – Total Number of Vehicles Involved: ____ (not including driver) 
        (Please attach a separate sheet if more than two occupants were involved)

License Plate Number: State of Plate:                        License Expiration Date:

Name of Insurance Company: Policy Number:                        Name of Agent & Address:

Year & Make: Model (Body Type: Sedan, Mini Van, etc.): 

Driver Name: Driver’s License Number:                        Driver’s License Expiration Date:

Address: 

Day Phone: Evening Phone: Fax: Email: 

Day Phone: Evening Phone: Fax: Email: 

Vehicle Owner’s Name (if not Driver): Address: 



E.  The Accident 

Had You Consumed any Alcohol? If so, How Much:                        When: 

Date: Time (AM/PM): Location: At the time of the accident was the 
vehicle being used for:

Business Personal Use

Light Conditions (Dawn, Day, Dusk, Dark): Weather at Time of Accident: Type of Road Surface: Road Condition: 

Yes No

Did the Other Driver Appear to Have Been Drinking?

Yes No

Give any Details:                        

Were you wearing a seatbelt?
Yes No

Was the passenger wearing a seatbelt?                                         
Yes No

Was other driver wearing a seatbelt?                                         
Yes No Unknown

Direction of Your Travel: On What Road? What Side of Road? Speed:

Direction of Travel of Other Vehicle: On What Road? What Side of Road? Speed:

What Traffic Signals Were Present?                                                                                                What was the posted speed limit?                                                     

Did you Give A Warning Signal?
Yes No

What Kind? Which Lights Did You Have On (if any)?

Did the Other Driver Give A Warning Signal?
Yes No

What Kind? Did the Other Driver Have their Headlights On?

Yes No

Please indicate what type of property was damaged:

Fence Guardrail

Property Owner’s Name:                                                                                              
Address:                                                                                              

Daytime Phone:                                                                                              
Cell Phone:                                                                                              Home Automobile

Building Ohter:

Has the Accident been Reported to Police?
Yes No

Did Police Attend the Scene of the Accident?

Yes No

Name of Law Enforcement Agency:                                        

Police Officer’s Name: Police Phone:                        Police File Number: 

Have the Police Charged Anyone? Name of Person Charged:                        Nature of Charge: 
Yes No

F.  Injuries and Damage  (please attach a separate sheet if you require more room.)

Nature of Damage to Vehicles: 

Nature of Injuries to Drivers or Passengers: 

Nature of Damage to Property:
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Was other driver wearing a seatbelt?                                         

Daytime Phone:                                                                                              
Cell Phone:                                                                                              

Name of Law Enforcement Agency:                                        
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G.  Driver’s Detailed Description of How Accident, Loss or Mechanical Damage Occurred

Please complete the diagram below.  Indicate names of streets, direction of travel, position of vehicles and point of contact.

Stop Sign

Yield Sign

Stop Light

Pedestrian

Vehicle 1 is your vehicle.  Vehicle 2 is the other vehicle involved in the accident.  Vehicle 3 is all other vehicles.

Driver’s Statement: Scope of Employment Statement:
As the driver of the vehicle described in this report, I acknowledge that 
all information provided is true and accurate to the best of my 
knowledge.

As the Supervisor of this position, I affirm that the individual named 
driver was operating the vehicle within his or her authorized scope of 
employment at the time of the accident.                 

Yes No

Signature of Driver (Required): Signature of Supervisor (Required):Date: Date: 

Other information you feel is important: 


