
ACCIDENT DATE
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■■ TOWN of
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•
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LICENSE PLATE NUMBER

ACCIDENT DESCRIPTION
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TROOPER’S/OFFICER’S NAME BADGE/CODE NO. DEPARTMENT NAME AND CODE NUMBER

HOME PHONE WORK PHONE

VEHICLE NO. 1 DAMAGE
CHECK POINTS OF IMPACT

STATE NAME OF INSURANCE CO. (NOT AGENT)

MAKE & TYPE OF VEHICLE (SHOW MOPED, MOTORCYCLE, AMBULANCE, ETC.)
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SPEED:
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YEAR

WORK #

HOME #

ROUTE NO. OR STREET NAME 
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VEHICLE OWNER’S NAME (IF DIFFERENT FROM DRIVER)

ADDRESS (STREET & NO.)
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LICENSE PLATE NUMBER

ACCIDENT DIAGRAM
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VEHICLE NO. 2 DAMAGE
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■ 7
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■ 9

WITNESS #2 NAME HOME PHONE WORK PHONE

WITNESS #3 NAME HOME PHONE WORK PHONE

Motor Vehicle Accident Report
Office of Risk Management
Return to the Director of the Office of Risk Management within 24 hours at 2025 F Street, NW, Suite 101.
Phone (202) 994-3265 • Fax (202) 994-0130
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