
SECA ACCIDENT REPORT FORM 
 

Driver:__________________________________  Van #:________   Date of Accident:________ 
 
Location of Accident:____________________________________________________________ 
 
Road Conditions:_______________________________________________________________ 
 
 
Describe Accident:______________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
What action will be taken by the driver to prevent this type of accident in the future (prevention)? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
________________________________   ________________________________ 
            Signature of Driver                            Signature of Witness\ 
 
________________________________   ________________________________ 
                           Date                                                                                   Date 
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Draw vehicles involved.  Indicate direction of travel, speed, other objects struck (such as a tree, light pole, 
guard rail, etc.) 
______________________________________________________________________________________ 
Intersection 

 
 
______________________________________________________________________________________
_______ 
Interstate Curve 
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