
Driver’s Accident Report Form 

IN THE EVENT OF AN ACCIDENT: Please complete the follow documentation and notify the National Fire & Safety, safety 
department if you have not yet done so. Take as many photos as possible of the accident scene and all vehicles involved 
and retain the police report. Contact Bob Perkins @ (833) 723-8262.  

Driver/Vehicle Information 
Name of Driver: Weather Conditions: Driver License No. State 

Driver’s Address:  Street City State     Zip  Telephone No.  (       ) 

Name of Employer:  ANI/NIAC Policy Number 

Employer Contact Name Contact Email Address 
rperkins@natfiresafety.com 

Employer Address:  Street: City:          State:          Zip:      Telephone No. 

Make of Vehicle Body Type Year License Plate # V.I.N.

Damage to Vehicle: 

Accident Information 
Date of Accident  Day of Week (check one) 

 Mon   Tue   Wed   Thur    Fri    Sat  Sun 
Time of Accident 

 AM  /  PM 
Location - Street or Highway & City 

On what street were you driving?  Direction (circle one) 
N        S        E        W 

Speed (approximate) 

On what street was the other vehicle driving?  Direction (circle one) 
N        S        E        W 

Speed (approximate) 

Police Report? 
   Yes No 

If yes, name of reporting officer Agency Citation/Report # 

Witness #1 Name (first and last) Telephone 
No.  (  ) 

Email Address 

Witness #2 Name (first and last) Telephone 
No.  (  ) 

Email Address 

Description of Accident  (include weather and road conditions): 

(Use the back of this sheet if additional space is needed; 
please use the diagrams on page 3 to draw the accident) 

PLEASE TAKE PICTURES! 

mailto:rperkins@natfiresafety.com


Passenger(s) in Your Vehicle (attached additional pages if needed) 
Name (First and Last) Telephone No. 

( ) 
Email Address Injuries? 

  Yes   No 

Name (First and Last) Telephone No. 

( ) 
Email Address Injuries? 

  Yes   No 

Name (First and Last) Telephone No. 

( ) 
Email Address Injuries? 

  Yes   No 

Was an ambulance 
called to scene?  

   Yes    No 

Name of clinic / ER / hospital for treatment: 

Other Vehicle Involved 
Name of Driver (first and last) Driver License No. State 

Address - Street  City/State/Zip Telephone No. 

 (  ) 
Email Address 

Name of Vehicle Owner (if different than 
above)   

Telephone No. 

 (  ) 
Email Address 

Name of Insurance Company Policy # Telephone No. 

 (  ) 
Year/Make of Vehicle  Body Type License Plate No. State 

Damage to Vehicle: 

Passenger’s Name  (first and last) Telephone 
No. 

( ) 

Email Address Age Injuries? 
  Yes    No 

Passenger’s Name  (first and last) Telephone 
No. 

( ) 

Email Address Age Injuries? 
  Yes    No 

Other Vehicle Involved (if any) 
Name of Driver (first and last) Driver License No. State 

Address - Street  City/State/Zip Telephone No. 

 (  ) 
Email Address 

Name of Vehicle Owner (if different than 
above)   

Telephone No. 

 (  ) 
Email Address 

Name of Insurance Company Policy # Telephone No. 

 (  ) 
Year/Make of Vehicle  Body Type License Plate No. State 

Damage to Vehicle: 

Passenger’s Name  (first and last) Telephone 
No. 

( ) 

Email Address Age Injuries? 
  Yes    No 



Passenger’s Name  (first and last)   Telephone 
No.  
(  )  

 Email Address  Age  Injuries?  
   Yes       No  

 
 

 

 

 

 

 

 

On the overhead diagrams below, please indicate the location of damage to your vehicle, if any.  

 back ------------ VAN ------------ front  back ------------ AUTO ----------- front  

 

              SIGNATURE OF DRIVER                                                   DATE                                                          
 

On the diagrams below, please draw the accident.  Legend:   N  
(Be sure to include any stop signs or traffic signals.)   V 1   Your Vehicle    
    
      V 2   Other Vehicle  W   E  
     V 3   Other Vehicle (if any)    

S  
     
     
     
     

    
 

   
 

      
      
      
      
      

 


	Driver/Vehicle Information
	Accident Information
	Other Vehicle Involved
	Other Vehicle Involved (if any)

	Name of Driver: 
	Weather Conditions: 
	Driver License No: 
	State: 
	Name of Employer: 
	ANINIAC Policy Number: 
	Employer Contact Name: 
	Employer Address  Street City State Zip Telephone No: 
	Make of Vehicle: 
	Body Type: 
	Year: 
	License Plate: 
	VIN: 
	Damage to Vehicle: 
	Date of Accident: 
	Location Street or Highway  City: 
	On what street were you driving: 
	Speed approximate: 
	On what street was the other vehicle driving: 
	Speed approximate_2: 
	If yes name of reporting officer: 
	Agency: 
	CitationReport: 
	Witness 1 Name first and last: 
	Telephone No: 
	Email Address: 
	Witness 2 Name first and last: 
	Telephone No_2: 
	Email Address_2: 
	Description of Accident include weather and road conditionsRow1: 
	Description of Accident include weather and road conditionsRow2: 
	Name First and Last: 
	Telephone No_3: 
	Email Address_3: 
	No_2: Off
	Name First and Last_2: 
	Yes_2: Off
	Telephone No_4: 
	Email Address_4: 
	No_3: Off
	Name First and Last_3: 
	Yes_3: Off
	Telephone No_5: 
	Email Address_5: 
	No_4: Off
	called to scene: Off
	Name of clinic  ER  hospital for treatment: 
	Name of Driver first and last: 
	Driver License No_2: 
	State_2: 
	Address Street: 
	CityStateZip: 
	Telephone No_6: 
	Email Address_6: 
	Name of Vehicle Owner if different than above: 
	Telephone No_7: 
	Email Address_7: 
	Name of Insurance Company: 
	Policy: 
	Telephone No_8: 
	YearMake of Vehicle: 
	Body Type_2: 
	License Plate No: 
	State_3: 
	Damage to Vehicle_2: 
	Passengers Name  first and last: 
	Telephone No_9: 
	undefined: Off
	undefined_2: Off
	Email Address_8: 
	Age: 
	Passengers Name  first and last_2: 
	Telephone No_10: 
	undefined_3: Off
	undefined_4: Off
	Email Address_9: 
	Age_2: 
	Name of Driver first and last_2: 
	Driver License No_3: 
	State_4: 
	Address Street_2: 
	CityStateZip_2: 
	Telephone No_11: 
	Email Address_10: 
	Name of Vehicle Owner if different than above_2: 
	Telephone No_12: 
	Email Address_11: 
	Name of Insurance Company_2: 
	Policy_2: 
	Telephone No_13: 
	YearMake of Vehicle_2: 
	Body Type_3: 
	License Plate No_2: 
	State_5: 
	Damage to Vehicle_3: 
	Passengers Name  first and last_3: 
	Telephone No_14: 
	undefined_5: Off
	undefined_6: Off
	Email Address_12: 
	Age_3: 
	Passengers Name  first and last_4: 
	Telephone No_15: 
	undefined_7: Off
	undefined_8: Off
	Email Address_13: 
	Age_4: 
	undefined_22: 
	DATE: 
	Signature1_es_:signer:signature: 
	Drivers Address  Street City State Zip Telephone No: 
	Check Box Fri: Off
	Check Box Sun: Off
	Check Box Sat: Off
	Yes: Off
	Check Box Mon: Off
	Check BoxTue: Off
	Check Box wed: Off
	Check Box thur: Off
	Check Box AM: Off
	Check Box PM: Off
	Check Box Direction you N: Off
	Check Box Direction you S: Off
	Check Box Direction you E: Off
	Check Box Direction you W: Off
	Check Box Direction other N: Off
	Check Box Direction other S: Off
	Check Box Direction other E: Off
	Check Box Direction other W: Off
	Police Report Yes: Off
	Police Report No: 


