FAYETTEVILLE POLICE DEPARTMENT

This form is designed for citizen reporting of an accident after the fact. Not investigated by officer(s).

100A WEST ROCK STREET

FAYETTEVILLE, ARKANSAS 72701

479-587-3555

DELAYED ACCIDENT REPORT

Number of vehicles involved

Date of Accident

Day of Week

Location “INSIDE FAYETTEVILLE” where accident occurred \

Time of Accident

AM or PM
Name of individual completing this report Home Phone Business Phone
***VEHICLE #1 INFORMATION***
VEHICLE VEHICLE VEHICLE Vehicle Veh. Lic. Veh. Lic.
YEAR MAKE STYLE License # Year State

Was there previous damage to vehicle?

Vehicle Identification Number (VIN)

What part of vehicle received the new damage? (Right Side, Left Rear, Front, Etc.)

Damage Estimate $ |

Owner’s Name | Address
Phone | City / State / Zip
Driver’s Name | Address
Phone City / State / Zip
Date of Birth Race | | Sex | Age |
Drivers License State: Drivers License Number:
Insurance Company Policy Number
Agent’s Name | Agent’s Phone |
***VEHICLE #2 INFORMATION***
VEHICLE VEHICLE VEHICLE Vehicle Veh. Lic. Veh. Lic.
YEAR MAKE STYLE License # Year State
Was there previous damage to vehicle? Vehicle Identification Number (VIN)
What part of vehicle received the new damage? (Right Side, Left Rear, Front, Etc.)
Damage Estimate $ |
Owner’s Name | Address
Phone | City / State / Zip
Driver’s Name | Address
Phone City / State / Zip
Date of Birth Race | | Sex [ Age |
Drivers License State: Drivers License Number:
Insurance Company Policy Number

Agent’s Name

Agent’s Phone
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Briefly describe how the accident occurred. Tell what direction and on what street/parking lot, etc. each

vehicle was traveling.

If desired, draw a small diagram of accident scene.

Was there other property damage other than vehicles? (fence, sign, etc.)

Signature of individual(s) completing this report \

Date

Time
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