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Date of Accident: ________________________________             Time: _________________      Am.         Pm.                             

V
eh

ic
le

 #
1 

/ 
Co

m
pa

ny
 E

qu
ip

m
en

t 

Driver’s Name Age Position 

Business Address Zip Phone Was vehicle being used on Job Duties? 
         Yes           No 

Operator’s  License # License Restrictions  
 
         Yes           No 

If YES, indicate Have you had a previous accident on this 
company while driving? 
          Yes          No          

License No. 
 

Year 
 

Body Type 
 

Where Located 
 

No. of Passengers 
 

Est. Repair Cost 
 

Describe Damages Fully (Parts, type and extent of damage) 

If Privately Owned, Name and Address of Owner (If Company Owned, Equipment No. Only) 

O
th

er
s 

V
eh

ic
le

s 
in

vo
lv

ed
 

Owner Car No. 2 Phone Owner Car No. 3 Phone 

Address                                                                                Ci ty                                  Zip Address                                                                                Ci ty                                  Zip 

Drivers Name Age Phone Driver’s Name Age Phone 

Address                                                                                Ci ty                                  Zip Address                                                                                Ci ty                                  Zip 

Driver’s License No.  Vehicle License No. Driver’s License No. Vehicle License No. 

Vehicle Make Year Body Type Vehicle Make Year Body Type 

Name Of Passengers Name Of Passengers 

Repair Cost Describe Damage Repair Cost Describe Damage 

Insurance Company  Policy No. Insurance Company Policy No. 

O
th

er
 P

ro
p

er
ty

 What was Damaged  
 

Repair cost 

Name and Address of Owner                                                                                                                                    Ci ty                          Zip Phone 

In
ju

re
d 

Pa
rt

ie
s 

Name and Address  Extent of Injury Age Veh.1 Veh.2 Veh.3 Ped. 

       

       

       

W
IT

N
ES

SE
S 

Name                                                                    Address                                                                                                 Ci ty                               Zip                Phone 
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O
th

er
 

R
ep

ot
s 

Police Investigate? 

 
         Yes          No 

Witch Division (Sheri ff, Hwy. P., Ci ty) Ci tation Issued?         Yes          No 

 
Issued to:         You            Veh. 2               Veh. 3  

 Location Or Near Intersection of 

Ci ty/County  Type of Accident               Front to Rear                Head-On                  Parked Car              Pedestrian 

                                             Broadside                      Sideswipe                Bike-Car                   Hit Object 

Information Regarding Accident No. 1, Your Vehicle No. 2 Other Party (Name) No. 3 Other Party (Name) 

1. If pedestrian where was he/she 
(crosswalk, etc.)? 

   

2. Road conditions (dry, glare, icy 
rain, snow, etc.)? (Gravel, 
blacktop, etc.) 

   

3. At what distance was danger firs t 
noticed?  

   

4. Speeds at time danger was fi rs t 
noticed? 

   

5. Speeds at time of accident?    

6. What warning signals were 
given? 

   

7. Obstruction to vision (weather 
and other)? 

   

8. Lights On? Wipers On? Windows 

Fogged? 

   

9. Had any Party been drinking/ 
drug/Impaired? Who? 

   

Describe in Detail What Happened (Use additional paper if necessary) 

 
 

 
 
 

 
 

 
 

 

 

 
 

Signature Driver Date Signature Supervisor Date 


