VEHICLE ACCIDENT REPORT FORM

1. PARTIES INVOLVED
A. Driver #1 Information:
Full Name: ____________________________________________________________
Driver’s License Number: _______________________________________________
Phone Number: _________________________________________________________
Address: ______________________________________________________________
Insurance Company: _________________________________________________
Policy Number: _________________________________________________________

B. Driver #2 Information:
Full Name: ____________________________________________________________
Driver’s License Number: _______________________________________________
Phone Number: _________________________________________________________
Address: ______________________________________________________________
Insurance Company: _________________________________________________
Policy Number: _________________________________________________________

2. VEHICLE INFORMATION
Vehicle #1:
Make: ________________________________________________________________
Model: _______________________________________________________________
Year: ________________________________________________________________
Color: _______________________________________________________________
License Plate Number: _________________________________________________
State of Registration: ________________________________________________

Vehicle #2:
Make: ________________________________________________________________
Model: _______________________________________________________________
Year: ________________________________________________________________
Color: _______________________________________________________________
License Plate Number: _________________________________________________
State of Registration: ________________________________________________

3. ACCIDENT DETAILS
Date and Time of Accident: ____________________________________________
Location of Accident (Street, City, State): ____________________________
Weather Conditions: ___________________________________________________
Road Conditions: _____________________________________________________
Description of Accident (Provide detailed narrative):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


4. ACCIDENT DIAGRAM
Please draw a diagram of the accident scene below, showing all vehicles involved, directions, traffic signals, signs, and street names.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


5. DAMAGE TO VEHICLES
Vehicle #1 Damage Description:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Vehicle #2 Damage Description:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


6. WITNESSES
Witness #1:
Full Name: ____________________________________________________________
Phone Number: _________________________________________________________
Address: ______________________________________________________________

Witness #2:
Full Name: ____________________________________________________________
Phone Number: _________________________________________________________
Address: ______________________________________________________________

7. POLICE REPORT
Was a police report filed? ☐ Yes    ☐ No
If yes, report number: _________________________________________________
Officer Name and Badge Number: ________________________________________
Police Department: ____________________________________________________

8. INJURIES
Describe any injuries sustained by drivers, passengers, or others involved:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


9. STATEMENTS
A. Driver #1 Statement:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

B. Driver #2 Statement:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


10. LIABILITY AND AGREEMENT
The undersigned drivers acknowledge that the information provided in this report is true and accurate to the best of their knowledge. This report is made voluntarily and may be used for insurance purposes or legal proceedings.


	Driver #1 Signature
	Driver #2 Signature

	

Signature: _________________________
	

Signature: _________________________

	Printed Name: _________________________
	Printed Name: _________________________




Original source of this document:
https://form247-us.com/vehicle-accident-report-form/
Did you find this template helpful?
Find more updated templates at:
https://form247-us.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © form247-us.com




