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DRIVER’S REPORT OF MOTOR VEHICLE ACCIDENT 
 
VEHICLE # 1 (your vehicle) 

Vehicle ID #:         License Plate #:      

Year:     Make:      Model:       

Driver’s Name (Last, First, Middle):            

Driver’s License Number:       State:       

Date of Accident:         Time:                        AM  PM 

Road/street on which accident occurred:           

City:          County:      

Number of vehicles involved in accident:     

Were the police notified?      No     Yes Were you issued a citation?      No     Yes     

Were there any passengers in the vehicle?    No     Yes (list names below) 

                

               

               

              

               

Was anyone injured?    No     Yes (describe injuries below) 
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Circle point of contact and describe damages to your vehicle:  

  
 
  

   

                                                                              
  
  

              

              

              

              

               

VEHICLE # 2 (other vehicle) 

License Plate #:         Color of Vehicle:     

Year:     Make:      Model:       

Driver’s Name (Last, First, Middle):            

Street Address:               

City/State/Zip:                

Driver’s License Number:        State:      

Insurance Company:              

Was the driver of Vehicle 2 issued a citation?      No     Yes         

Circle point of contact and describe damages to the other vehicle:  

  
 
  

   

                                                                              

  

Passenger side 

Driver’s side 

Rear Front 

Passenger side 

Driver’s side 

Rear Front 
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DESCRIBE WHAT HAPPENED 

 (Refer to vehicles by number with you being Vehicle # 1) 

 

 
              

             

             

             

             

             

              

 
              
Driver’s Signature     Print Name    Date 


