
Motor Vehicle Accident Report Form Keep In Your Glove Box

When an Accident Occurs:
Notify Your Supervisor and the          

Nitro Corporate Safety Director Immediately (304) 204-1519
While Still At The SceneFirst Steps

Accident Details

Get as much information as possible on this report

TAKE PICTURES
Remain Calm

Get to a Safe Place 
Check for Injuries

Call 911, Police/EMT
Administer First Aid ONLY IF TRAINED TO DO SO

When the police arrive, cooperate and tell them what you 
know.

Get Contact Information of Witnesses

Accident Details

Day/Date/Time AM/PM
Weather/Road Conditions

Location of Accident

Damage Descriptions
Your Vehicle Other Vehicle(s)

Other Driver/Vehicle Information
Owner's Name:

Owner's Address:
Owner's Phone:

Vehicle Make:
Vehicle Model & Year:

Vehicle Color:
License Plate Number:

Insurance Company/Policy #:

Police Officer Name/Department/Report #

Your Towing Company Name and Phone
Other Vehicle Towing Company Name and Phone

Agent Name and Phone:

NCS Form 039 



Additional Vehicle - Owner's Name:
Additional Vehicle - Owner's Address:

Additional Vehicle - Owner's Phone:

Additional Vehicle License Plate Number:
Additional Vehicle Insurance Company:

Additional Vehicle Agent Name and Phone:

Additional Vehicle Make:
Additional Vehicle Model & Year:

 Additional Vehicle Color:

Sketch of Accident 




