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Date: 



Time: 




(AM/PM) 



City: 



State: 

Street name/location: 





Damage to Vehicle or Property of Others (fill in information on other driver/vehicle)
Make of vehicle:  




Model:  




Driver’s license number: 



Insurance company: 


Insurance agent: 




Phone number:   




Name of driver: 





Phone number: 





Address of driver: 











List damage visible to vehicle or property: 






















Injured Person(s):

Name: 






Phone number: 





Address: 












Name: 






Phone number: 





Address: 












Name: 






Phone number: 





Address: 












Witnesses:

Name: 






Phone number: 





Address: 












Name: 






Phone number: 





Address: 












Name: 






Phone number: 





Address: 












Was a police report made? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Was anyone cited or arrested?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, list names: 















Brief narrative of accident (explain where you were going, load you were carrying, speed of vehicle):  





















































































Diagram of accident (show location and direction of travel of all vehicles, street names, skid marks, signs, etc.):































































Driver’s signature: 





Date: 





PRELIMINARY TRAFFIC ACCIDENT REPORT
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This material is for informational purposes only.  It is not intended to give specific legal or risk management advice, nor are any suggested checklists or actions plans intended to include or address all possible risk management exposures or solutions.  You are encouraged to retain your own expert consultants and legal advisors in order to develop a risk management plan specific to your own activities.   


