NORTH BAY SCHOOLS INSURANCE AUTHORITY
380 CHADBOURNE ROAD, SUITE A, FAIRFIELD, CA 94534

VEHICLE ACCIDENT REPORT

(FOR BODILY INJURY OR DAMAGE TO ANOTHER’S PROPERTY OR FOR DAMAGE TO YOUR VEHICLE)

CONFIDENTIAL REPORT THIS ACCIDENT RESULTED IN:
THIS REPORT IS FOR THE CONFIDENTIAL USE OF NBSIA AND OF

ATTORNEYS FOR THE SCHOOL DISTRICT AND ITS EMPLOYEES IN (] BODILY INJURY
DEFENDING LITIGATION. 0O PROPERTY DAMAGE ONLY
DISTRICT

SCHOOL/SITE PHONE DRIVER NAME PHONE DATE OF BIRTH
ADDRESS ADDRESS YEARS WITH DIST.
CITY STATE ZIp CITY STATE zIp DRIVERS LICENSE #

DISTRICT VEHICLE:

MAKE OF YOUR VEHICLE YEAR MODEL SERIAL NO. WHERE VEHICLE CAN BE SEEN
TRAILER (IF APPLICABLE) YEAR MODEL AREA OF DAMAGE ESTIMATED REPAIR COST
$
ACCIDENT
DATE OF LOSS TIME OF LOSS LOCATION (STREET OR HIGHWAY) CITY STATE
WERE POLICE CALLED TO POLICE DEPT CALLED DRIVER ARRESTED TICKETED VIOLATION
SCENE?
NAME OF OFFICER BADGE NUMBER STATION ADDRESS
CLAIMANT 1
OWNER OF OTHER VEHICLE AGE ADDRESS CITY STATE ZIP PHONE
DRIVER (IF OTHER THAN ABOVE) AGE ADDRESS CITY STATE ZIP PHONE
MAKE OF VEHICLE MODEL YEAR LICENSE NO. AREA OF DAMAGE DAMAGE ESTIMATE | WHERE VEHICLE CAN
BE SEEN
CLAIMANT 2
OWNER OF OTHER VEHICLE AGE ADDRESS CITY STATE ZIP PHONE
DRIVER (IF OTHER THAN ABOVE) AGE ADDRESS CITY STATE ZIP PHONE
MAKE OF VEHICLE MODEL YEAR LICENSE NO. AREA OF DAMAGE DAMAGE ESTIMATE | WHERE VEHICLE CAN
BE SEEN
WITNESS INFORMATION
NAME ADDRESS CITY STATE ZIP PHONE
NAME ADDRESS CITY STATE ZIP PHONE

PROPERTY DAMAGE - OTHER THAN AUTO (I.E., FENCE, CANOPY)

OWNER OF PROPERTY | ADDRESS CITY STATE ZIP PHONE

DESCRIBE DAMAGED LOCATION OF PROPERTY CITY STATE ZIP EXTENT OF DAMAGE
PROPERTY $




INJURIES TO OTHER DRIVERS OR PASSENGERS

NAME PHONE-HOME NAME PHONE-HOME
ADDRESS PHONE-WORK ADDRESS PHONE-WORK
CITY STATE ZIP CITY STATE ZIP
OCCUPATION WHERE TAKEN OCCUPATION WHERE TAKEN
[0 FATALITY [0 PEDESTRIAN O FATALITY O PEDESTRIAN
[0 BLEEDING OR O IN YOUR VEHICLE ] BLEEDING OR O IN YOUR VEHICLE
DISTORTED WOUND DISTORTED WOUND
O IN CLAIMANT VEHICLE O IN CLAIMANT VEHICLE
[0 UNCONSCIOUSNESS [0 UNCONSCIOUSNESS
0 NO VISIBLE INJURY - O NO VISIBLE INJURY -
COMPLAINED OF PAIN COMPLAINED OF PAIN
0] OTHER [J OTHER
ADDITIONAL REMARKS
DESCRIBE ACCIDENT VEHICLE [ X__] PEDESTRIAN O

ACCIDENT DIAGRAM

| u\u

INDICATE NORTH

BY ARROW

| \\T

WHAT STREET WERE YOU ON? CLAIMANT 1 CLAIMANT 2
WHAT DIRECTION WERE YOU TRAVELING? CLAIMANT 1 CLAIMANT 2
WEATHER CONDITIONS TRAFFIC CONDITIONS
Obry OWET [Oicy [OFOGGY [JSNOWY CLIGHT O MODERATE [ HEAVY
SPEED LIMIT WERE YOU FAMILIAR WITH AREA? TRAFFIC CONTROLS
O Yes O NO
REPORTED BY:
SIGNATURE OF DRIVER DATE
SIGNATURE OF SUPERVISOR DATE

PLEASE RETURN ORIGINAL FORM, CAMERA ETC

TO ALEXANDRA MORRIS/SCOE MAIN OFFICE
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PLEASE RETURN ORIGINAL FORM, CAMERA ETC
TO ALEXANDRA MORRIS/SCOE MAIN OFFICE


	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 


