GSBA™

Risk Management Services

RMF Auto Accident or Incident Report Form

Reported Date: By:
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Accident Scene Location:

Reporting Police department:

Case #:

Reporting Police Officer’s Name:

Police Dept Ph #:

Vehicle A: Yellow or White Fleet (circle one) Veh. #

Make: Model:

Name of Driver (Employee):

Description of Accident or Incident:

Vin #:

Home Phone #:

Vehicle B: Other Vehicle

Year: Make:

Model:

Driver’s Name: Driver’s Phone #:

Owner’s Name:

Owner’s Address:

Owner’s Phone #:

Insurance Co.:

Policy #:

Insurance Agency:

Agency Phone #:




Vehicle C: Other Vehicle

Year: Make:

Tag #:

Driver’s Name:

Owner’s Name:

Owner’s Address:
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Model:

Driver’s Phone #:

Owner’s Phone #:

Insurance Co.:

Policy #:

Insurance Agency:

Agency Phone #:

Witness (es):

Name:

Telephone #

Bodily Injury/Property Damage:

Address

Additional Space:







