


Driver’s Accident Report 
Date of Loss: Time of Loss:       AM/PM 

Location of Loss (Street, City, State) 

The Accident 
Name of Employer; 

Employer Phone #: 

Owner of Vehicle You Were Operating: 

Year: Make: Model: VIN #: Unit #: 

Describe Damage: Where Can Vehicle Be Seen: 

Our Driver 
Name: 

Address: 

City: 

Driver License #: Home Telephone #: 

Date of License: Business Telephone #: 

Other Driver 

Name of Owner: 

Address 

City: State: Zip: 

Home Telephone #: Business Telephone #: 

Name of Driver: 

Address: 

City: State: Zip: 

Home Telephone #: Business Telephone #: 

Operator License #: State: 

License #: State: 

Make of Vehicle: Model: Year: 

Insured By: (Company) Policy #: 

COMPLETE NEXT PAGE OF FORM



Type of Damage: 

# of Persons in Vehicle: 

POLICE 

Authority Contacted: 

Case #: Violations/Citations 

DESCRIPTION OF ACCIDENT DIAGRAM 

WITNESSES 
1. Name: Phone #: 
Address: 
2. Name: Phone #: 
Address: 
3. Name: Phone #: 
Address: 

PERSONS INJURED 
1. Name: Age: 
Address: Phone: 
City: State/Zip: 
Type of Injury: 
Where Taken After Accident: 
2. Name: Age: 
Address: Phone: 
City: State/Zip: 
Type of Injury: 
Where Taken After Accident: 

COMPLETE NEXT PAGE OF FORM



 
3. Name:  Age: 
Address: Phone: 
City:  State/Zip: 
Type of Injury: 
Where Taken After Accident: 

Any Other Vehicles 
Name of Owner:  Phone: 
Address: 
City:  State/Zip: 
Name of Driver: 

Address: 

City:  State:  Zip: 

Home Telephone #:  Business Telephone #:  

Operator License #: State: 

License #: State: 

Make of Vehicle: Model:  Year:  

Insured By: (Company)  
 

Policy #:  

Type of Damage: 

# of Persons in Vehicle:  

NOTES  
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