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Driver Name:        Company Name:        

Is scene secured and properly protected against further injury or damage?    Yes      No 

Have the police been called?    Yes      No Has the insurance company been called?    Yes      No 

 

INFORMATION FOR VEHICLES/DRIVERS INVOLVED IN THE INCIDENT 

Vehicle/Driver #1 

Name:        Phone:        

Address:        

Driver’s License#:        License Plate #:        State:        

Vehicle Make        Model:       Year:        Color:        

Name of Insurance Carrier:        Policy #:        

Summarize Damage to Vehicle:        

Is this driver injured?    Yes      No 

If yes, provide details of injuries:        

 

Vehicle/Driver #2 

Name:        Phone:        

Address:        

Driver’s License#:        License Plate #:        State:        

Vehicle Make        Model:       Year:        Color:        

Name of Insurance Carrier:        Policy #:        

Summarize Damage to Vehicle:        

Is this driver injured?    Yes      No 

If yes, provide details of injuries:        

 

Vehicle/Driver #3 

Name:        Phone:        

Address:        

Driver’s License#:        License Plate #:        State:        

Vehicle Make        Model:       Year:        Color:        

Name of Insurance Carrier:        Policy #:        

Summarize Damage to Vehicle:        

Is this driver injured?    Yes      No 

If yes, provide details of injuries:        

 

INFORMATION FOR ALL OTHER PARTIES INVOLVED IN THE INCIDENT 

 

Passenger?    Yes      No If Yes, in which vehicle #?        

Name:        Phone:        

Address:        

Is this person injured?    Yes      No 

If yes, provide details of injuries:        
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Passenger?    Yes      No If Yes, in which vehicle #?        

Name:        Phone:        

Address:        

Is this person injured?    Yes      No 

If yes, provide details of injuries:        

 
Passenger?    Yes      No If Yes, in which vehicle #?        

Name:        Phone:        

Address:        

Is this person injured?    Yes      No 

If yes, provide details of injuries:        

 

Passenger?    Yes      No If Yes, in which vehicle #?        

Name:        Phone:        

Address:        

Is this person injured?    Yes      No 

If yes, provide details of injuries:        

 

WITNESSES 

Name Phone Address 

                  

                  

                  

                  

 
 

DESCRIPTION/DETAILS OF INCIDENT 

Date:        Time:                                            A.M.       P.M. 

Location (intersection/milepost):       

Condition of road surface (wet, smooth, rough, icy, dry, etc.):        

Weather conditions (clear, cloudy, sunny, raining, snowing, sleeting, etc.):        

 

Incident Description (provide a detailed narrative of the incident): 
(Note – refer to vehicles by number and utilize compass directions) 
 
      
 
 
 
 
 
 
 
 
 
 

 



 

This material is provided to you for general informational purposes only.  Maintaining safe operations and a safe facility in accordance with all laws is your responsibility.  
We make no representation or warranty, express or implied, that our activities or advice will place you in compliance with the law;  that your premises or operations are 
safe;  or that the information provided is complete, free from errors or timely.  We are not liable for any direct, indirect, special, incidental or consequential damages 
resulting from the use or misuse of this information.  You are not entitled to rely upon this information or any loss control activities provided by us, and you may not 
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Sketch/Diagram of the Incident 
(include compass direction and refer to vehicles by number) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


