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MOTOR VEHICLE ACCIDENT REPORT

DATE DAY TIME LOCATION

NUMBER OF VEHICLES NUMBER OF INJURIES NUMBER OF FATALITIES

WEATHER/ROAD CONDITIONS

VEHICLE 1

YEAR MAKE MODEL TAG # STATE

VEHICLE ID # INSURANCE COMPANY POLICY #

FULL NAME ADDRESS CITY STATE ZIP
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VEHICLE 2

YEAR MAKE MODEL TAG # STATE

VEHICLE ID # INSURANCE COMPANY POLICY #
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EMPLOYEE # DEPT # EXT SUPERVISOR
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NAME ADDRESS CITY ZIP

W
IT

N
E

S
S

EMPLOYEE # DEPT # EXT SUPERVISOR
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(Attach Witness Statements)

DESCRIPTION OF ACCIDENT:

SKETCH OF ACCIDENT SCENE:


