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                  College of the Holy Cross 
   Accident Report and Investigation Form 

 
 
 
 
 
 

Date of Accident: ____________________ Day of Week: ____________________________________ Time: ______________ AM/PM 
 
Number of Vehicles Involved: _____________ Number of Injured: ____________  
 
Vehicle #1                                                                                                                                                          
 
Name of Operator: _______________________________________________________ Phone: ___________________________________ 
 
Home Address: _____________________________________________________________________________________________________ 
 
Campus Address (if any): ___________________________________________________________________________________________ 
 
Date of Birth: _____________________________ Sex:   M/F   License #/State: ____________________________________________ 
 
Name of Owner: _________________________________________________________ Phone: ___________________________________ 
 
Home Address: _____________________________________________________________________________________________________ 
 
Vehicle ID # (VIN) required __________________________________ Vehicle Registration (Plate) & State: ___________________  
 
Vehicle Make: __________________ Model: _____________________  Year: ___________   Color: _____________________ 
 
Insurance Company: __________________________________________________ Estimated Cost to Repair: $__________________ 
 
Damage to Car: _____________________________________________________________________________________________________ 
 
______________________________________________________________________________  Seat Belt Used?  Y/N     Parked?  Y/N 
 
Vehicle #2                                                                                                                                                                  
 
Name of Operator: _______________________________________________________ Phone: ___________________________________ 
 
Home Address: _____________________________________________________________________________________________________ 
 
Campus Address (if any): ___________________________________________________________________________________________ 
 
Date of Birth: _____________________________ Sex:   M/F   License #/State: ____________________________________________ 
 
Name of Owner: _________________________________________________________ Phone: ___________________________________ 
 
Home Address: _____________________________________________________________________________________________________ 
 
Vehicle ID # (VIN) required __________________________________ Vehicle Registration (Plate) & State: ___________________  
 
Vehicle Make: __________________ Model: _____________________  Year: ___________   Color: _____________________ 
 
Insurance Company: __________________________________________________ Estimated Cost to Repair: $__________________ 
 
Damage to Car: __________________________________________________________________________________________________ 
 
______________________________________________________________________________    Seat Belt Used?  Y/N   Parked?   Y/N 
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Property Damage Information                                                                                                                                    
 
Name of Property Owner: ________________________________________________________ Phone: ___________________________ 
 
Home Address: _____________________________________________________________________________________________________ 
 
Damage: ___________________________________________________________________________________________________________ 
 
Witnesses                                                                                                                                                                    
 
Name of Witness: ________________________________________________________________ Phone: ___________________________ 
 
Home Address: _____________________________________________________________________________________________________ 
 
Name of Witness: ________________________________________________________________ Phone: ___________________________ 
 
Home Address: _____________________________________________________________________________________________________ 
 




