
 

CHARLOTTESVILLE-ALBEMARLE  
                   RESCUE SQUAD 
 

 

Accident Information Form 
 

CARS VEHICLE 
 
CARS Unit #: __________________________ 
 
CARS Driver: _________________________ Phone #: ________________________ 
 
Damage to CARS Unit: _________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

OTHER DRIVER 
 
Driver’s Name: __________________________  Phone #: _____________________ 
 
Address: ______________________________________________________________ 
 
Driver’s License Number: __________________________________________________ 
 
Vehicle: _______________________________________________________________________ 
  YEAR  MAKE  MODEL  BODY STYLE 
 
 

OTHER VEHICLE 
 
License Plate: __________________________  State: _________________________ 
 
Owner of Vehicle:____________________________ Phone #: ___________________ 
 
Address: _______________________________________________________________ 
 
Insurance Co: ___________________________  Policy #: ______________________ 
 
Agent/Phone: ___________________________ Damage: _____________________________________ 
 
___________________________________________________________________________________ 
 
 
 
 
 



 

CHARLOTTESVILLE-ALBEMARLE  
                   RESCUE SQUAD 
 

 
WITNESSES 
 
1. Name: _____________________________  Phone: _________________________ 
 
     Address: _________________________________________________________________________ 
 
2. Name:  ____________________________  Phone: __________________________ 
 
     Address: ________________________________________________________________________ 
 
 

INJURIES 
 
1. Name: _____________________________  Phone: _________________________ 
 
     Address: _______________________________________________________ Transported? Yes / No 
 
2. Name:  ____________________________  Phone: __________________________ 
 
     Address: _______________________________________________________ Transported? Yes / No 
 
 

SCENE 
 
Time: _________________________________ Date: _________________________ 
 
Location: _____________________________________________________________ 
 
Description of Events: __________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Sketch the Scene: 
 
 
 
 
 
 
Name/Dept of Police Officer: _________________________ Who Received Ticket? _______________ 
 
 
Revision Date: January 1st, 2009 


