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Did police investigate
accident at scene?

! Yes ! No

Public 
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Damaged

Public 
Property
Damaged
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Accident Date
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Day of Week Time ! AM

! PM

! !

Number of      
Vehicles

Number
Injured

Number 
Killed

If “Yes”, Name of Police Agency or Precinct & Accident Number

Driver Name–exactly as printed on license (Last, First, M.I.) Name–exactly as printed on license (Last, First, M.I.)

Name–exactly as printed on registration Name–exactly as printed on registration

Address (Include Number & Street) Address (Include Number & Street)

City or Town

Date of Birth

Date of Birth Sex

Sex Number of 
People in
Vehicle

State of License

State Zip Code City or Town State

Names of All Persons Involved 

How did the accident happen?

Identify Damaged Property 
Other Than Vehicle(s)

VIN

Name of Insurance Company 
That Issued Policy For Vehicle 1
Name and Address of 
Policy Holder

Policy Period
From                                      To

If Vehicle was Operated Under Permit
(ICC, USDOT or NYSDOT), give No.
If Self-Insured, give 
Certificate No.Th  Issu0.0         To

6

7

23

24

25

26

27

28

29

30

4

Rear End Sideswipe 
(same direction)

Left Turn

Right Angle
1. 2.

4.3.
Sideswipe
(opposite direction)

Describe damage to vehicle 2

Page _______ of _______     ! RUSH - DRIVER OF VEHICLE 1 - LICENSE SUSPENDED FOR FAILURE TO REPORT

Month          Day        Year

Left Turn

Right Turn

FOLD HERE
Use only for accidents that 
happen in New York State 
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ROADWAY CHARACTER
1. Straight and Level 4. Curve and Level
2. Straight and Grade 5. Curve and Grade
3. Straight at Hillcrest 6. Curve at Hillcrest

LIGHT CONDITIONS
1. Daylight 3. Dusk                 5.Dark-Road Unlighted
2. Dawn 4. Dark-Road Lighted

PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN ACTION
1. Crossing, With Signal
2. Crossing, Against Signal
3. Crossing, No Signal, Marked Crosswalk
4. Crossing, No Signal or Crosswalk
5. Riding/Walking/Skating Along Highway With Traffic
6. Riding/Walking /Skating Along Highway Against Traffic
7. Emerging from in Front of/Behind Parked Vehicle
8. Going to/From Stopped School Bus
9. Getting On/Off Vehicle Other Than School Bus

11. Working in Roadway
12. Playing in Roadway
13. Other Actions in Roadway
14. Not in Roadway

POSITION IN/ON VEHICLE (Column 9) - Enter the number from this 
diagram which corresponds to each person’s position.
1. Driver     2-7. Passengers    8. Riding/Hanging on Outside 78

36
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