
Vehicle Accident
Checklist

Keep Calm
Do Not Admit Anything

Vehicle License # ___________

Your Name_______________________

Position __________________________

Nature of trip ____________________

___________________________________

___________________________________

Notes:_____________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Indicate light conditions (dusk, dawn, headlamps
required, etc.); weather (rain, snow, fog, etc.); road
surface; road character (level, grade, uphill, etc.);
defects (potholes, ruts, loose material on surface,
etc.); traffic control or signals; distractions (cell
phone useage, wildlife, obscured vision, etc.)

Witnesses:________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Other Vehicle Information

Driver _______________________________

Address _____________________________

Occupation __________________________

Age _________    Sex   M    F

Driver License Number ______________

State That Issued License ____________

License Plate #___________ Year ______

State Registered _____________________

Car Make ____________ Model ________

Owner _______________________________

Address _____________________________

______________________________________

Phone # _____________________________

Insurance Co. ________________________

_______________________________________

_______________________________________

Shown as Vehicle # ______ in drawing.

Get Names of Injured

Name__________________________________

Address_______________________________

Injuries_______________________________

_______________________________________

Age ________Sex:   M    F

Taken to______________________________

Notes:_________________________________

_______________________________________

Name__________________________________

Address_______________________________

Injuries_______________________________

_______________________________________

Age ________Sex:   M    F

Taken to______________________________

_______________________________________

Notes:_________________________________

_______________________________________

Accident Information

Date _________________________________

Time  _____________am ____________pm

Location _____________________________

City _________________________________

Streets ______________________________

Speed:

Your:________mph  Other:________mph

Vehicle Damage

Other ________________________________

_______________________________________

_______________________________________

Yours  _______________________________

_______________________________________

_______________________________________

_______________________________________

Citation given to:

_______ Other   _________You
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Outline roadway with solid lines and
identify all streets. Indicate location of
traffic control signals and signs.

Indicate on dia-
gram what hap-
pened. Use these
outlines to sketch
the scene of your
accident, writing
in street or high-
way names or
numbers.

Indicate North
with an arrow.

Other Information
Check appropriate box.

❑❑Driving under influence of intoxicants

❑❑Exceeded lawful speed

❑❑Did not grant right of way to vehicle

❑❑Did not grant right of way to pedestrian

❑❑Followed too closely

❑❑Improper passing

❑❑On wrong side of road

❑❑Failed to give proper signal

❑❑Improper turn

❑❑Disregarded stop-and-go light

❑❑Disregarded stop sign

❑❑Disregarded other traffic control

❑❑No improper driving or parking

❑❑Improper starting from parked position

❑❑Improper parking location

❑❑Other improper actions: _______________

________________________________________
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Your car is #1, show other cars as
2, 3, 4, etc. in completed sketch.

Complete applicable parts of this check-
list. Turn into your supervisor. Retain a
copy for your records. Complete police and
insurance paperwork as soon as possible.

Other Vehicle Information

Driver _______________________________

Address _____________________________

Occupation __________________________

Age _________    Sex   M    F

Driver License Number ______________

State That Issued License ____________

License Plate #___________ Year ______

State Registered _____________________

Car Make ____________ Model ________

Owner _______________________________

Address _____________________________

______________________________________

Phone # _____________________________

Insurance Co. ________________________

_______________________________________

_______________________________________

Shown as Vehicle # ______ in drawing.



Palm Size Press: Folding Instructions
Follow these easy instructions to fold the mini-guides into a simple booklet!
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1. Start with the 8.5x11 
piece of paper you 
printed out.

2. Fold in half shortwise, 
printed side out.

3. Fold back one edge 
to the middle fold.

4. Fold back the other 
edge to the middle fold.

7. Holding each end, push to
the middle to open up where
you made the cut.

5. After unfolding the sheet, 
fold longwise, printed side out.

8. Push all the way in.

6. Refold shortwise, then use 
scissors to cut along the line 
marked here in bold.

9. Fold the left edge over to
create the cover. Now it is a book!

cut along this line,

but through the two layers 

of the folded paper


