
 
UNIVERSITY OF ARKANSAS 

MOTOR VEHICLE ACCIDENT REPORT 
 
UNIVERSITY VEHICLE:       CAMPUS LOCATION:       

Driver’s Name: Drivers License #: 

Home Ph#: Date of Birth: Department: 

Vehicle Fleet #: Type Code: Campus Phone #: 

Vehicle Year/Make/Model: Veh ID/VIN#: 

Accident Location (City or town): (Street/Road/Hwy#): 

ACCIDENT DATE:  ACCIDENT TIME: (am/pm)
 

Driver Description of Accident (Give clear detailed account of: Where you were going; What load you were carrying; speed; amount 
of traffic; how accident occurred; weather; road conditions; etc.,): 
 

 

 

 

 
OTHER VEHICLE(S): 

Driver’s Name: Driver’s License #: 

Address: Driver’s Phone #: 

Owner’s Name: Owner’s Phone #: 

Vehicle Year/Make/Model: License #: 

Owner’s Insurance Carrier: Agent’s Name: 
 
INJURY TO PERSON(S): 

Name/Address of person(s) injured in UNIVERSITY vehicle Name/Address of person(s) injured in OTHER vehicle 
  

  

 
WITNESSES: 

NAME ADDRESS 
  
  

 
Investigating Officers Name:  Police Department:  

 
The information contained on this report is true and correct to the best of my knowledge and belief. 
 
   

Signature of University Vehicle Driver  Date 
 


	MOTOR VEHICLE ACCIDENT REPORT

	Please type the University vehicle that was involved in this accident.: 
	Please type the campus location to which this University vehicle belongs.: 
	Please type the first and last name of the driver of the University vehicle.: 
	Please type the driver's license number belonging to the driver of the University vehicle.: 
	Please either type your birthday, e.g. DD/MM/YY, or select the birth date from the calendar by clicking the downward arrow.: 
	Please type the campus department of the University vehicle's driver.: 
	Please type the University vehicle's fleet number.: 
	Please type the University vehicle's type code.: 
	Please type the University vehicle's year/make/model.: 
	Please type the University vehicle's ID/VIN#.: 
	Please type the location of the accident in which the University vehicle was involved.: 
	Please type the street address of the accident location in which the University vehicle was involved.: 
	Please type the date of the accident involving the University vehicle.: 
	of traffic; how accident occurred; weather; road conditions; etc [1]: 
	of traffic; how accident occurred; weather; road conditions; etc [2]: 
	of traffic; how accident occurred; weather; road conditions; etc [3]: 
	of traffic; how accident occurred; weather; road conditions; etc [4]: 
	Please type the first and last name of the other driver involved in this accident.: 
	Please type the driver's license number of the other driver involved in this accident.: 
	Please type the other driver's address.: 
	Please type the first and last name of the other vehicle's owner.: 
	Please type the other vehicle's Year/Make/Model.: 
	Please type the license plate number of the other vehicle involved in this accident.: 
	Please type the insurance carrier for the other vehicle involved in this accident.: 
	Please type the first and last name of the insurance agent for the other vehicle involved in this accident.: 
	Please type the first and last name of the person injured, if any, in the University vehicle.  If there is more than one injured person, please write the other name in the field directly below this one.  If no one was injured, please leave this field blank.: 
	Please type the first and last name of the person injured, if any, in the other vehicle involved in this accident.  If there is more than one injured person, please write the other name in the field directly below this one.  If no one was injured, please leave this field blank.: 
	Please type the first and last name of the person injured in the University vehicle involved in this accident.  If no one was injured, please leave this field blank.: 
	Please type the first and last name of the second person injured in the other vehicle involved in this accident.  If no one was injured, please leave this field blank.: 
	Please type the first and last name of the witness of this accident.  If there was not a witness, please leave this field blank.: 
	Please type the witness's address.: 
	Please type the first and last name of the second witness of this accident.  If there was not a second witness, please leave this field blank.: 
	Please type the second witness's address.: 
	Please type the first and last name of the investigating office.: 
	Please type the investigating officer's police department.: 
	PrintButton1: 
	Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444.: 
	Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444.: 
	Please type the time of the accident in which the University vehicle was involved.: 
	Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444.: 
	Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444.: 



