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New York State Department of Motor Vehicles 

 

 

DMV 
USE 

 REPORT OF MOTOR VEHICLE ACCIDENT  

 PLEASE READ THE INSTRUCTIONS IN SECTION A PAGE 2  
       DO NOT FORGET 
       ACCIDENT DATE  ↓       Page_____of _____   □ RUSH - DRIVER OF VEHICLE 1 - LICENSE SUSPENDED FOR FAILURE TO REPORT  
   

Accident Date 
 

Day of Week Time 
6:00p.m. 

No. of  
vehicles 

No. Injured No. Killed Left Scene 
 
      □ 

Did police investigate accident 
at scene? 
  □ Yes  □ No 

If Yes, Name of Police Agency 
 

     (YOUR VEHICLE)                 VEHICLE 1  □   VEHICLE 2                   □    BICYCLIST              □  PEDESTRIAN 

Vehicle 1 License ID No. 
 

Vehicle 2 License ID No. 
 

Driver Name–exactly as printed on license   
                   

DMV  
USE 

Name - exactly as printed on license 
 

DMV  
USE 

Address (Include Number and Street) 
 Apt. No.  

Address (Include Number and Street) 
 

 

City or Town    State   Zip Code 
                        

 
 

City or Town                                                                    State                      Zip   

Date of 
Birth 

Sex 
 

Unlicensd 
    
      □      

No. of 
Occup 

Public Prop 
Damaged       
  
         □ 

State of License 
> 

 

D 
 

R 
 
I 
 

V 
 

E 
 

R 
 

Date of 
Birth 
 

Sex 
 

Unlicensed 
 
 
         □         

No of  
Occup. 

Public Property 
Damaged 
 
         □ 

State of License 
 

 

Name--exactly as printed on registration 
 

Date of Birth  Name - exactly as printed on registration                                                  Date of Birth 
    
 

Address (Include Number & Street)                                                                 Apt. No. 
 

Address (Include Number & Street)                                                                 Apt. No. 
 

City or Town                            State                                                                     Zip Code 
 

 
V 
 

E 
 

H 
 
I 
 

C 
 

L 
 

E 

City or Town                            State                                                                   Zip Code 
 

Plate Number 
 

State of Reg. 
 

Vehicle Year & 
Make 
 

Vehicle Type 
 

Ins. Code Plate Number 
 

State of Reg. 
 

Vehicle Year & 
Make  

Vehicle Type 
 

Ins. Code 

Estimated Cost of Repairs- Vehicle 1 
 
□ $1000 or less            □  $1001 - 1200                □ $1201 - 1400 
           □ $1401-1600                 □ $1601 - 1800            □ Over $1800 

 
 
 

Estimated Cost of Repairs- Vehicle 2 
 
□ $1000 or less             □ $1001 - 1200                □ $1201 - 1400 
           □ $1401-1600                 □ $1601 – 1800            □ Over $1800 

                    Describe damage to vehicle 1                     Describe damage to vehicle 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Reference Marker 

    

County:   
 □ City                                 □ Town                                   □ Village 

    

    

Route No. or Street Name                                             □ Miles         □ N            □ E  
  □ Feet           □ S            □ W  

Nearest Intersecting Route/Street  □ At Intersection With 

ALL PERSONS INVOLVED:  (See instruction 6 on back)  Check proper colums(s).  See Insturction 6 on Back 

 
Name and Address 

8. In 
Veh.No   

10. Safety 
Equip Used 

12. 
Age 

13. 
Sex 

 
Describe Injuries 

16. 
K 

 
A 

 
B 

 
C 

Date of  Death 
 

     Head, Body & Limbs; Details to follow.      

           
           

How did the accident happen?   
 
 

Identify Damaged PropertyOther Than Vehicle(s) 

Name of Insurance Company Which Issued Policy     Policy Number 
 

Name and Address of Policyholder                      Policy              From                  To 
Period             

If Vehicle was Operated under    Name and Address  
Permit to ICC or NYS DOT, give No.  of Permit Holder   
Is Form SR-23 (Fleet Coverage) If Self-Insured     And 
on File with the DMV?                       give Certificate No.    State nature of Driver of Vehicle No. 1 

Date 
 

Signature of Driver of Vehicle 1 
 

Another person may sign only if driver is unable to do so because of injury or death; print signers name and give reason. 
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