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	State of Vermont

Risk Management Division

128 State St., Drawer 33

Montpelier, VT 05633-3801

(802) 828-2899
	AUTOMOBILE ACCIDENT

OR LOSS NOTICE



	
	Department                                                                                                                                        Address                                                                     Phone

	DEPARTMENT 
	Date & Time of Accident                                                                                                               Location

	INFORMATION
	Make & Model of Vehicle              Year                 Registration No.

	
	Name of Driver           Work Address & Phone No.

	
	Other Driver                                                                                                                                     Social Security Number  

	
	Phone:                                                                                Home                                                        Work

	
	Address

	OTHER
	Owner                                                                                                                                                   Social Security Number

	AUTO/PROPERTY
	Phone:                                                                                Home                                                        Work

	DAMAGE
	Address

	
	Make & Model of Vehicle                                           Year                                                          Registration No.

	
	Kind of Property and Extent of Damage                                                                                Estimate of Damage

	
	Name & Address                                                                                                                                  Taken to Hospital?

	
	1.

	INJURIES
	2.

	
	Extent of Injuries

	
	1.

	
	2.

	WITNESS
	Name, Address, Phone

	DEPARTMENT

INFORMATION
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	Your Car                                                                         Direction of Travel Side of Street              Speed         Lights on Signal Given

	
	Other Car                              

	
	Weather at Time of Accident                                  Condition of Road                             What Police Dept. Made Report?

	
	Driver’s Description of Accident or Loss:

	
	

	ACCIDENT
	

	
	

	
	

	
	

	
	

	
	

	
	Preparer:                                                                                                                        Date:
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