Ohio Christian University
Vehicle Accident Report
Name of Driver: ________________________________________________________________

Vehicle: ______________________________________________________________________

Date and Time of Accident: _______________________________________________________

Location of Accident: ___________________________________________________________

Road Conditions: _______________________________________________________________

Weather Conditions: ____________________________________________________________

Other Driver’s Information   FORMCHECKBOX 
 Check if no other vehicles involved

Name: ________________________________________________________________________

Driver’s License Number and State of Issue: _________________________________________

Phone Number: ________________________________________________________________

Vehicle Make and Model: ________________________________________________________

License Number: _______________________________________________________________

Insurance Company: ____________________________________________________________

Policy Number: ________________________________________________________________

Were there passengers in your vehicle?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, list the names and ages of your passengers: _____________________________________

______________________________________________________________________________

______________________________________________________________________________

Was law enforcement notified?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Was a police report completed by law enforcement?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Did Emergency Medical Services personnel respond to treat injured persons?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Was anyone transported to the hospital by EMS?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Name of hospital: _______________________________________________________________

Describe the damages to any vehicles involved: _______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If possible, draw a sketch of the accident scene in the space below:
Record any other information pertinent to this accident report. Use additional sheets if necessary: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

