

ACCIDENT REPORT FORM

[bookmark: _GoBack]DATE OF REPORT:  _____________

ABOUT THE ACCIDENT



Date of Accident____________________________Time _____________A.M / P.M.

Were you  Inbound  or  Outbound ? (circle one)

Veh. No.____________Route ___________________Driver _________________________________

Driver’s ID No. __________ Address ______________________________ Date of Birth ___________

Location Of Accident _________________________________________________________________

Road Condition _________________________________________ Weather ____________________

At What Distance Did You Notice The Impending Accident ________________ Feet

What Was Your Speed _____________MPH

Approximate Distance Traveled After Impact ______________ Feet

Did You Sound Horn ______________ 

No. of Passengers On Board At Time Of Accident __________________

Point Of Impact On Your Vehicle ________________________________________________________

Damage To Your Vehicle Confined To ___________________________________________________
NARRATIVE (DESCRIPTION OF ACCIDENT)




WITNESSES


	Names
	Addresses
	Phone Numbers

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


______________________________   ___________________________________  _______________
SKETCH OF ACCIDENT SCENE

Please indicate on the diagram the position of vehicles, directions they were facing, traffic signal lights or stop signs, and other information which you deem pertinent. 

NOTE:  IDENTIFY VEHICLES BY NUMBER WITH THE TRANSIT VEHICLE ALWAYS LABLED #1
ABOUT THE INJURIES



Were passengers in transit vehicle injured?  ________Yes _________No  If yes, list below:
	Name
	Address
	Transported for medical treatment?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Was anyone in the Other Vehicle injured?  ________Yes _________No  If yes, list below:
	Name
	Address
	Transported for medical treatment?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




ABOUT THE SECOND VEHICLE, PEDESTRIAN OR PROPERTY


	Year
	Make
	Type
	Color
	License Plate
	State
	Inbound
	Outbound

	
	
	
	
	
	
	
	




Driver or Pedestrian’s Name ___________________________________________________________

Address ______________________________ City ____________________ State ________ Age ___

Owner’s Name __________________________ Address_____________________________________

City ____________________________________________ State _____________________________

Insurance Number _______________________ Company ___________________________________

Agent _____________________________________________________________________________

Point of Impact ______________________________________________________________________

Damage to His/Her Vehicle ____________________________________________________________

What Did Driver Say _________________________________________________________________

Approximate Distance Vehicle Traveled After Impact ______________________________________FT

Number of Passengers In Vehicle _______________________________________________________

Did Police Investigate _______________ Department _______________________________________


ABOUT THE THIRD VEHICLE, PEDESTRIAN OR PROPERTY


	Year
	Make
	Type
	Color
	License Plate
	State
	Inbound
	Outbound

	
	
	
	
	
	
	
	



Driver or Pedestrian’s Name ___________________________________________________________

Address ________________________________ City _______________ State ______ Age ________

Owner’s Name _________________________ Address______________________________________

City __________________________________________ State _______________________________

Insurance Number ______________________ Company ____________________________________

Agent _______________________________________________________________________________

Point of Impact ______________________________________________________________________

Damage to His/Her Vehicle ____________________________________________________________

What Did Driver Say _________________________________________________________________

Approximate Distance Vehicle Traveled After Impact ______________________________________FT

Number of Passengers In Vehicle _______________________________________________________

Did Police Investigate _______________ Department _______________________________________

Signature of Person Preparing This Report:  __________________________________________	

Signature of Person Receiving This Report:  _________________________________


IF MORE THAN THREE VEHICLES, PEDESTRIANS OR PROPERTIES ARE INVOLVED ATTACH ADDITIONAL COPIES OF THIS PAGE




1

