
Accident  Report  Form 
 

Make wr it t en r epor t  on t his f or m f or  all 

collisions occur r ing r egar dless of  how t r ivial 

or  unimpor t ant  t he collision may seem. 

 

 

Of f ice Use ONLY! 

Claim No.: _________________________ 

Classif icat ion: ______________________ 

Sec. No.: __________________________ 

Sever it y: __________________________ 

 

Van Dr iver  Name: ________________________________________________ 

Addr ess: ______________________________________________ 

Wor k Phone: ________________ Home Phone: _________________ 

Diver ’s License No.: ________________ St at e: _________________ 

Time and Dat e 

 

Dat e: _________________________________________________  

Time: _________________________________________________ 

Place of  Accident  On: ___________________________________________________ 

At / Near :_______________________________________________ 

Light [   ]  Daylight      [   ]  Semi -dar k      

[   ]  Dar k, no st r eet  light s     [   ]  Dar k, st r eet  light s 

Weat her [   ]  Fair      [   ]  Mist      [   ]  Rain     [   ]  Snow     [   ]  Sleet      [   ]   Fog 

St r eet  Sur f ace [   ]  Dr y      [   ]  Wet      [   ]  Snow    [   ]  I cy       [   ]  Muddy   [   ]  Oily  

Tr af f ic Cont r ol [   ]  Tr af f ic signal      [   ]  Of f icer  dir ect ing       [   ]  School zone 

[   ]  Slow or  danger  sign on oper at ing st r eet   

[   ]  Slow or  danger  sign on int ersect ing st r eet  

[   ]  St op sign on oper at ing st r eet 

[   ]  St op sign on int er sect ing st r eet   

Mot ion of  Van [   ]  Slowing/ st opping     [   ]  St opped     [   ]  Right  t ur n or  cur ve  

[   ]  Lef t  t ur n or  cur ve    [   ]  Pr oceeding st r aight 

[   ]  Pulling out  of  zone    [   ]  Changing lanes    [   ]  Backing 

 


