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 VEHICLE ACCIDENT REPORT 
 

Fill the form out in its entirety.  All accidents must be reported to the corporate 
office before close.  A copy of this form must be sent to the corporate office. 
 
Date of Accident _____________________ Time of Accident ______________ 
 
Location of Accident (Address and City)_________________________________ 
 
Store # _______________ 
 
Team Member Information: 
 
Driver’s name_____________________________________________________ 
 
Home Phone Number_______________ 
 
Temporary Address________________________________________________  
 
Permanent Address________________________________________________ 
 
Driver’s License Number ________________ State Issued ________________ 
 
License Plate Number ______________________________________________ 
 
Year, Make and Model of Vehicle______________________________________ 
 
Damage to vehicle_________________________________________________ 
 
Estimated Cost of Damage___________________________________________ 
 
Insurance Carrier__________________________________________________ 
 
Policy Number__________________ Insurance Phone Number_____________ 
 
Other Party Information: 
 
Driver’s name_____________________________________________________ 
 
Home Phone Number_______________ 
 
Address__________________________________________________________ 
 
License Plate Number_______________________________________________ 
 
Year, Make and Model of Vehicle______________________________________ 
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Damage to vehicle_________________________________________________ 
 
Estimated Cost of Damage___________________________________________ 
 
Insurance Carrier__________________________________________________ 
 
Policy Number______________ Insurance Phone Number_________________ 
 
Passenger Information: 
 
Name__________________________ Phone Number____________________ 
 
Address__________________________________________________________ 
 
Name___________________________ Phone Number____________________ 
 
Address__________________________________________________________ 
 
Name___________________________ Phone Number____________________ 
 
Address__________________________________________________________ 
 
Police Information: 
 
Police Department_________________ Phone Number___________________ 
 
Officer’s Name____________________________________________________ 
 
Badge Number___________________________ Case Number_____________  
 
Witness Information: 
 
Name__________________________ Phone Number____________________ 
 
Address__________________________________________________________ 
 
Name___________________________ Phone Number____________________ 
 
Address__________________________________________________________ 
 
Name___________________________ Phone Number____________________ 
 
Address__________________________________________________________ 
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Accident Description: 
 
 

 
 

 
 

 
 

 
 
Driver Signature________________________________ Date______________ 
 
Manager Signature______________________________ Date______________ 
 


