
Car Accident Report Form Massachusetts

1. Accident Information

● Date: ______________________________________
● Time: ______________________________________
● Location: ___________________________________
● Road Type (Highway/Street): _________________

2. Driver and Vehicle Information

● Driver Name: _______________________________
● Vehicle Make/Model: ________________________
● Registration Number: ________________________

3. Incident Details

● Other Party Involved: Yes☐ No☐
● If Yes, provide:

○ Name: __________________________________
○ Contact: _______________________________

4. Police Report

● Officer Name: ______________________________
● Station: ___________________________________
● Report Number: _____________________________

5. Description of Damage/Injuries

● Vehicle Damage: ____________________________
● Property Damage: __________________________
● Injuries (if applicable): ____________________

6. Witness Information
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● Name: _____________________________________
● Contact: ___________________________________

7. Signatures

● Reporting Driver: __________________________ Date: ______________
● Police Officer: ____________________________ Date: ______________
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