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UNIVERSITY OF MAINE SYSTEM




INCIDENT REPORT



Motor Vehicle Accident 
___________________________________________________________________________________________________________________________________________________________

	
	Instructions:  The University driver should complete this form to report an accident that involved a University owned, leased or rented vehicle.  Complete all sections, send a copy to the campus Vehicle Administrator, and mail, email or fax to:
	

	
	Edward Nobles, Risk Manager, University of Maine System, 16 Central Street, Bangor, ME  04401

Email: enobles@maine.edu    Fax: 207-947-7556    Phone: 207-973-3331
	


Details of Accident

	Date of Accident:
	
	Time:
	     
	 FORMCHECKBOX 
 a.m.   FORMCHECKBOX 
 p.m.
	Campus Responsible for Vehicle:
	     
	

	Weather Conditions:
	     
	Road Conditions:
	     
	

	Police investigate?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
	Town:
	     
	Officer Name:
	     
	 FORMCHECKBOX 
 Local    FORMCHECKBOX 
 Sheriff   FORMCHECKBOX 
 State
	

	Location of Accident:
	     
	City:
	     
	State:
	     
	Zip:
	     
	

	Description of Accident (attach additional sheets if needed):
	     
	

	
	     
	

	
	     
	

	


University Driver and Vehicle Information 
	Driver Name:
	     
	Campus:
	     
	Dept:
	     
	

	 FORMCHECKBOX 
  Employee    FORMCHECKBOX 
 Student    FORMCHECKBOX 
 Other(describe)
	     
	Driver’s License #:
	         
	State:
	     
	

	Birth Date:
	     
	Day Phone: 
	     
	Email:
	     
	

	Plate #:
	     
	Vehicle Year:
	     
	Make:
	     
	Model:
	     
	

	Passengers?       FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	If yes, name:
	     
	Phone:
	     
	Email:
	     
	

	2nd Passenger?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	If yes, name:
	     
	Phone:
	     
	Email:
	     
	

	Describe Vehicle Damage:
	     
	

	


Other Driver and Vehicle Information 
	Driver Name:
	     
	Day Phone:
	     
	Email:
	     
	

	Address:              
	     
	City:
	     
	State:
	     
	Zip:
	     
	

	Driver’s License #:
	     
	Birth Date:
	     
	Plate #:
	     
	Plate State:
	     
	

	Vehicle Year:
	     
	Make:
	     
	Model:
	     
	Vehicle Color:
	     
	

	Passengers?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	If yes, name:
	     
	Phone:
	     
	Email:
	     
	

	2nd Passenger?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	If yes, name:
	     
	Phone:
	     
	Email:
	     
	

	Insurance Policy #:
	     
	Ins. Agency:
	     
	Ins. Company:
	     
	

	Owner (if not driver):
	     
	Phone:
	     
	Email:
	     
	

	Owner Address:
	     
	City:
	     
	State:
	     
	Zip:
	     
	

	Describe Vehicle Damage:
	     
	

	


Injuries (if more than one person injured, attach additional sheets)
	Name:    
	     
	Phone:
	     
	Email:
	     
	

	Address:              
	     
	City:
	     
	State:
	     
	Zip:
	     
	

	 FORMCHECKBOX 
  Visitor     FORMCHECKBOX 
 Student     FORMCHECKBOX 
 Other (describe)
	     
	Age, if minor:
	     
	
	

	Describe Injury:  
	     
	

	
	     
	

	Medical Assistance Provided?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If yes, by whom?
	     
	

	


Witnesses (other than passengers.  If more witnesses, attach additional sheets)
	Name:
	     
	Phone:
	     
	Email:
	     
	

	Address:              
	
	City:
	     
	State:
	     
	Zip:
	     
	

	

	Name:
	     
	Phone:
	     
	Email:
	     
	

	Address:              
	
	City:
	     
	State:
	     
	Zip:
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