
 

673d SFS Minor Accident Worksheet July 2018 

MINOR MOTOR VEHICLE ACCIDENT INFORMATION WORKSHEET 
THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 

      ACCIDENT TYPE:   TIME:  DATE(MM/DD/YY):  
Location of Accident/Closest or Adjoining Intersection:                                                                       Road Conditions (Circle One): 
                                                                                                                                                                                          Dry   Sand    Loose Gravel    Black Top   Other 
Lighting (Circle One): 
Street Lights    Moonlight    Sunlight   Vehicle Lights    

 

Weather (Circle One):                                  Airbags Activated (Circle One): 
Clear   Rain   Fog   Snow   Other                             Yes   or    No 

  Fixed Object (Circle One):  Light Pole   Stop Sign   Barrier   Tree   Fire Hydrant   Building   Airfield Light   Gate   Other: 
Vehicle #1 Vehicle #2 

Registered Owner (Last, First MI): 
 

Registered Owner (Last, First MI): 
 

Current Address (Street, City/County, State, Zip Code) 
 

Current Address (Street, City/County, State, Zip Code) 
 

Vehicle Year/Make/Model: 
 

State Registered/Tag Number: 
 

Vehicle Year/Make/Model: 
 

State Registered/Tag Number: 
 

EST Speed 
 

Direction of Travel: 
 

Vehicle Identification Number: 
 

EST Speed 
 

Direction of Travel: 
 

Vehicle Identification Number: 
 

Operator/Driver #1 Operator/Driver #2 
Name (Last, First MI): 
 

Rank: 
 

Name (Last, First MI): 
 

Rank: 
 

Current Address (Street, City/Country, State, Zip Code) Current Address (Street, City/County, State, Zip Code) 
 

Occupation/Military Unit: 
 

Section: 
 

Duty Phone: 
 

Occupation/Military Unit: 
 

Section: 
 

Duty Phone: 
 

Driver’s License Number/Restrictions: 
 

State of Issue: 
 

Driver’s License Number/Restrictions: 
 

State of Issue: 
 

Home Phone: 
 

SSN: 
 

Male or Female 
 

Home Phone: 
 

SSN: 
 

Male or Female 
 

Place of Birth: (City and State) 
 

Date of Birth: 
 

Seat Belt Used: 
Yes or No 

Place of Birth: (City and State) 
 

Date of Birth: 
 

Seat Belt Used:             
Yes or No 

Insurance Company Name and Policy Number: 
 

Insurance Company Name and Policy Number: 
 

Sponsor Information (If not Operator) Sponsor Information (If not Operator) 
Rank/Name (Last, First MI): 
 

SSN: 
 

Organization: 
 

Rank/Name (Last, First MI): 
 

SSN: 
 

Organization: 
 

      
      

Sketch of Collision: 
 

 
 
 
 
    
  
 
 
 
 
 
 

 
 
 
 

       
       
 
   
    
 
 
  
 
 
 
 
 
 
 

VEHICLE DAMAGE (LIST DAMAGE SUSTAINED RESULTING FROM ACCIDENT) 
                       1. Sketch collision with street names and North Arrow   2.Circle Number of damaged areas    3. Shade area of severest impact 

 

 

 

  

 
 
 
 
 
 
 

 

    

 

  Narrative / Property Damage (if applicable): 
 
 
 
 
 
 
 
 
 
 
 Enclosures/Citations Completed (If applicable):  
Patrolman Taking Statement:  Last:                          First:                         MI:           Rank:          Flight:  


