
Car Accident Report Form California

1. General Information

●​ Date of Accident: ______________________________
●​ Time: ________________________________________
●​ Location: ____________________________________
●​ Nearest Landmark: ____________________________

2. Driver Details

●​ Name: _______________________________________
●​ License Number: _____________________________
●​ Contact Number: ______________________________

3. Other Party Details

●​ Name: _______________________________________
●​ License Plate Number: _________________________
●​ Contact Information: __________________________

4. Police Involvement

●​ Officer Name: ________________________________
●​ Badge Number: _______________________________
●​ Report Number: _______________________________

5. Description of Accident

●​ Include details about speed, lane usage, and signal status:

6. Damage and Injury
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●​ Vehicle Damage: ______________________________
●​ Injuries (if any): ____________________________

7. Signature Section

●​ Reporting Party: _____________________________ Date: ___________
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