
  
 

 

2621 W. Airport Fwy. Irving, TX 75062 | 972.600.5000 | IrvingISD.net  

Vehicle Accident Report Form 
 

IISD Driver’s Name: ________________________ Employee #: __________________________  
 
Phone #: _________________________________ Email: _______________________________ 
 
Day & Date of Accident:______________________ Time of Accident: ______________________ 
 
Location of Accident (Be Specific): __________________________________________________ 
 
Were Police Called?  Yes ____ No ____    Time Called: _________ Police Report # ___________ 
 
Date First Report of Injury Submitted to Risk Management: _______________________________ 
 
In space below, describe how the accident happened.      
 
    
 
 
             
             
             
       
             
             
             
             
             
             
             
             
             

Description of Injuries to Other Driver/Passengers 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

 

 

Other Driver’s Name and Address 
Name: ______________________________________________ 
Address: ____________________________________________ 
City/State/Zip: _______________________________________ 
Home#: _____________________________________________ 
Work#: ______________________________________________ 
 
 
 
 

Other Driver’s Insurance Information 
Auto Ins. Co.: ________________________________ 
Phone#: _____________________________________ 
Policy #: _____________________________________ 
Policy Holder: ________________________________ 
 

 

IISD Vehicle 
Vehicle #: _______________________________________ 
Vehicle Make: ___________________________________ 
Veh. Yer./Model : ________________________________ 
Vehicle Vin #: ___________________________________ 
License Plate #: _________________________________ 
 
 
 
 

Other Vehicle 
Vehicle Color: ___________________________________ 
Vehicle Make: ___________________________________ 
Veh. Yer./Model: ________________________________ 
Vehicle Vin #: ___________________________________ 
License Plate #: _________________________________ 
 
 
 
 



  
 

 

2621 W. Airport Fwy. Irving, TX 75062 | 972.600.5000 | IrvingISD.net  

Vehicle Accident Report Form 
 
 
 
 
 
 
 
 
 
 
 
 

Passengers in IISD Vehicle (Including Students) 
 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
Name: ___________________ Phone #:__________________  Student______ Employee______ 
 
Dept Rep Signature ______________ Driver Signature ______________ Date _____________ 

IISD Vehicle Damage 
 
 
 
 

Other Vehicle Damage 
 
 
 
 

Other Property Damage: 
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