
REPORT OF TRAFFIC ACCIDENT
OCCURRING IN CALIFORNIA

READ IMPORTANT INFORMATION ON BACK
AS APPROPRIATE, PLEASE TYPE OR PRINT IN BOXES

A Public Service Agency

DMV USE ONLY
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Injured Driver Passenger

Deceased Bicyclist Pedestrian

Injured Driver Passenger

Deceased Bicyclist Pedestrian
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X
 ADDITIONAL INFORMATION ATTACHED

 Yes  No
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 Yes  No

Moving Parked Pedestrian Bicyclist Other (E.G., ROLLAWAY)

Moving Stopped in Traffic Parked Pedestrian Bicyclist Other (E.G., ROLLAWAY)

  AM
PM

# OF VEHICLES DATE OF ACCIDENT ACCIDENT LOCATION - CITY/COUNTY (CALIFORNIA ONLY) ON PRIVATE PROPERTY

 TIME OF ACCIDENT DRIVING FOR EMPLOYER

DRIVER’S NAME (FIRST, MIDDLE, LAST) DRIVER LICENSE NUMBER  STATE

DRIVER’S STREET ADDRESS DATE OF BIRTH

CITY STATE ZIP CODE TELEPH0NE NUMBERS

VEHICLE (YEAR AND MAKE) VEHICLE LICENSE PLATE OR VEHICLE IDENTIFICATION NUMBER STATE DAMAGES OVER $750

VEHICLE OWNER—PERSON OR COMPANY DATE OF BIRTH

ADDRESS CITY STATE ZIP CODE

INSURANCE COMPANY NAME (NOT AGENT OR BROKER) AT THE TIME OF THE ACCIDENT POLICY NUMBER

COMPANY NAIC NUMBER POLICY PERIOD POLICY HOLDER NAME

 Yes  No

 Yes  No

DRIVER’S NAME (FIRST, MIDDLE, LAST) DRIVER LICENSE NUMBER  STATE

DRIVER’S STREET ADDRESS DATE OF BIRTH

CITY STATE ZIP CODE TELEPHONE NUMBERS

VEHICLE (YEAR AND MAKE) VEHICLE LICENSE PLATE OR VEHICLE IDENTIFICATION NUMBER STATE DAMAGES OVER $750

VEHICLE OWNER—PERSON OR COMPANY DATE OF BIRTH

ADDRESS CITY STATE ZIP CODE

INSURANCE COMPANY NAME (NOT AGENT OR BROKER) AT THE TIME OF THE ACCIDENT POLICY NUMBER

COMPANY NAIC NUMBER POLICY PERIOD POLICY HOLDER NAME

NAME AND ADDRESS OF INDIVIDUAL INJURED OR DECEASED

NAME AND ADDRESS OF INDIVIDUAL INJURED OR DECEASED

OTHER PROPERTY DAMAGED (TELEPHONE POLES, FENCE, LIVESTOCK, ETC.) DAMAGES OVER $750

PROPERTY OWNER’S NAME AND ADDRESS

I certify under penalty of perjury under the laws of the State of California that the information entered on this document is true and correct.
DATE PRINTED NAME SIGNATURE

DRIVING FOR EMPLOYER

 Yes  No

 Yes  No

To:____________From:____________

To:____________From:____________

     /     /
Stopped
in Traffic

       /     /

       /     /

       /     /

       /     /

Wk (           ) Hm (           )

Wk (           ) Hm (           )
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NAME OF INSURANCE COMPANY (NOT AGENCY OR
BROKERAGE) THAT ISSUED THE LIABILITY POLICY
COVERING THE OPERATION OF YOUR VEHICLE

POLICY NUMBER POLICY PERIOD

From: To:
DATE OF ACCIDENT IN OR NEAR (CITY OR TOWN) (CALIFORNIA ONLY)

VEHICLE (YEAR AND MAKE) VEHICLE IDENTIFICATION NUMBER VEHICLE LICENSE PLATE NUMBER   STATE

DRIVER ADDRESS

OWNER ADDRESS

FULL NAME OF POLICY HOLDER ADDRESS
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CALIFORNIA INSURANCE INFORMATION DO NOT DETACH DMV FILE NUMBER
The Department may send this part to the insurance company indicated. If not fully completed, it will be
assumed you were not insured for the accident and your license will be suspended.

A YOUR
 VEHICLE

I DRIVER LICENSE NUMBER

N (DRIVER OF YOUR VEHICLE)

S
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E

       /     /

If the policy was not in effect, this form must be completed and returned to the Department within 20 days.

The undersigned company advises that with respect to the reported accident, the policy reported on the reverse side:

 WAS NOT IN EFFECT

Was not a liability policy Did not cover the vehicle/driver Number is not a company policy number

Policy Number _________________________________________ Policy Period from ______________ to ______________

Signature _____________________________________________

Title _________________________________________________

Date _________________________________________________

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
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MAIL TO:
Department of Motor Vehicles
Financial Responsibility
P. O. Box 942884
Sacramento, CA 94284-0884

                        




	# of vehicles: 
	PRIVATE PROPERTY YES: Off
	PRIVATE PROPERTY NO: Off
	HOUR OF ACCIDENT: 
	AM: Off
	PM: Off
	MOVING: 
	0: Off
	1: Off

	OTHER: 
	0: Off
	1: Off

	STOPPED IN TRAFFIC: 
	0: Off
	1: Off

	PARKED: 
	0: Off
	1: Off

	PEDESTRIAN: 
	0: Off
	1: Off

	BICYCLIST: 
	0: Off
	1: Off

	DRIVING FOR EMPLOYER YES: 
	0: Off
	1: Off

	DRIVING FOR EMPLOYER NO: 
	0: Off
	1: Off

	DRIVERS NAME: 
	1: 
	0: 

	POLICY HOLDER NAME: 
	1: 
	0: 

	DRIVER LICENSE NUMBER: 
	1: 
	0: 

	STATE: 
	1: 
	0: 

	DRIVERS STREET ADDRESS: 
	1: 
	0: 

	DATE OF BIRTH-MONTH: 
	0: 
	1: 

	DATE OF BIRTH-DAY: 
	0: 
	1: 

	DATE OF BIRTH-YEAR: 
	0: 
	1: 

	CITY: 
	1: 
	0: 

	STATE2: 
	1: 
	0: 

	ZIP CODE: 
	1: 
	0: 

	WORK PREFIX: 
	0: 
	1: 

	PHONE NUMBER: 
	0: 
	1: 

	HOME PREFIX: 
	0: 
	1: 

	HOME PHONE NUMBER: 
	0: 
	1: 

	VEHICLE LICENSE PLATE OR ID NUMBER: 
	1: 

	VEHICLE STATE: 
	1: 
	0: 

	DAMAGES OVER $750 YES: 
	0: Off
	1: 
	0: Off
	1: Off


	DAMAGES OVER $750 NO: 
	0: Off
	1: 
	0: Off
	1: Off


	VEHICLE OWNER - PERSON OR COMPANY: 
	1: 
	0: 

	VEHICLE OWNER - PERSON OR COMPANY DOB: 
	0: 
	1: 

	VEHICLE OWNER - PERSON OR COMPANY DOB DAY: 
	0: 
	1: 

	VEHICLE OWNER - PERSON OR COMPANY DOB YEAR: 
	0: 
	1: 

	VEHICLE OWNER - PERSON OR COMPANY ADDRESS: 
	1: 
	0: 

	VEHICLE OWNER - PERSON OR COMPANY CITY: 
	1: 
	0: 

	VEHICLE OWNER - PERSON OR COMPANY STATE: 
	1: 
	0: 

	VEHICLE OWNER - PERSON OR COMPANY ZIP CODE: 
	1: 

	INSURANCE CO: 
	 NAME: 
	1: 
	0: 


	POLICY NUMBER: 
	1: 
	0: 

	COMPANY NAIC NUMBER: 
	0: 
	1: 

	POLICY PERIOD FROM: 
	1: 
	0: 

	POLICY PERIOD TO: 
	1: 
	0: 

	NAME &  ADDRESS OF INJURED OR DECEASED: 
	0: 
	1: 
	0: 
	1: 


	INJURED: 
	0: Off
	1: Off

	PEDESTRIAN2: 
	0: Off
	1: Off

	DECEASED: 
	0: Off
	1: Off

	DRIVER: 
	0: Off
	1: Off

	Check Box58: 
	0: Off
	1: Off

	PASSENGER: 
	0: Off
	1: Off

	OTHER PROPERTY: 
	DATE: 
	PRINTED NAME: 
	ADDITIONAL INFORMTION ATTACHED: Off
	DATE OF ACCIDENT-YEAR: 
	DATE OF ACCIDENT-DAY: 
	DATE OF ACCIDENT-MONTH: 
	ACCIDENT LOCATION: 
	VEHICLE ID NUMBER: 
	VEHICLE LICENSE PLATE: 
	Print: 
	Clear Form: 
	OTHER PARTY'S VEHICLE YEAR: 
	OTHER PARTY'S MAKE OF VEHICLE: 
	Veh id number: 
	REPORTING PARTY'S VEHICLE YEAR: 
	REPORTING PARTY'S MAKE OF VEHICLE: 
	ADDRESS 3: 


