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Accident Number Agency NCIC No. GEORGIA UNIFORM

MOTOR VEHICLE ACCIDENT REPORT

Accident Information:

Date Day of Week Time Off. Arrived .
sE]n la E.' I‘?v .Il.:,]‘ E‘ E S This section records the date, time and
ggiﬂr‘:;nce IAr:tIt:?section — location of your accident, as well as the
1 [ Interstate 2 [] Lowest St. Rt. 3 [] Co. Road 4 [] City St. number of vehicles and the injuries and
Not At Its [ Miles 1 [0 North 3[JEast Of:

fatalities known to police. Note that some

Intersection But [ Feet 2 [0 South 4 [ West 1 O Interstate 2 [] Lowest St. Rt. 3

injuries may have been hidden and
And continuing in the direction checked above,
the Next Reference Point is

1] Interstate 2 [] Lowest St, Rt. unknown to the investigating officer, so this

3[JCo.Road 4
—

Driver# | LASTNAME SULA N L  isn't the final word, just an initial report.
Driver Information:
Ped #[] | Address Ped # [
City This section records the name, City State Zip DOB
Driver’s License No. contact information, driver’s license Driver's License No. Class  State O Male L[] Female
Posted Insur: number and insurance information for Posted Insurance Co. Policy No.
Speed each involved motorist, as well as Speed
Year Make Year Make Model Telephone No.
information on the vehicles involved.
VIN .. ) VIN Vehicle Color
This is also where you will find
Tag # State G 5 Tag # State County Year
information on alcohol tests,
Trailer Tag # State contributing factors and the condition Trailer Tag # State County Year
[ Same as Driver of each vehicle, which can matter for [ Same as Driver Owner’s Last Name First Middle
Address both liability and damages. Address
City City State Zip
Removed By [1 Request [JList Removed By [J Request [OList
Alcohol Test Type Results Drug Test Type Results Alcohol Test Type Results Drug Test Type Results
Driver Cond Direction Of Travel Vision Contributing Factors Driver Cond Direction Of Travel Vision Contributing Factors
Obscured Obscured
Veh Cond Veh Maneuver Ped. Maneuver Veh Cond Veh Maneuver Ped. Maneuver
Most Harmful Event Veh Class: Veh Type: Most Harmful Event Veh Class: Veh Type:
Traffic Ctrl Device Inoperative? [JYes [JNo Traffic Ctrl Device Inoperative? [] Yes [ No
Injured Taken To: By:
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken: [JYes Hospitalization:
Report By: — Report Dite checked By: If anyone involved in the accident was
taken to a hospital, you'll find information
Witness(es): Name Address on where and when here. This section also

records witness information and the name

of the investigating officer.

DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)

COMMERCIAL VEHICLES ONLY

Carrier Name Carrier Name

Vehicle # Vehicle #
Address State Zip Address State Zip
No. of Axles G.V.W.R. Fed. Reportable Cargo Body Type No. of Axles G.V.W.R. Fed. Reportable Cargo Body Type
1[0 Yes 2[0No 1[] Yes 2[0No
Interstate [] Vehicle Config. I.C.C.M.C.# US.D.O.T.# Interstate []
. . Intrastate [] Intrastate []
Commercial Vehicles:

The bottom section contains information

on any commercial vehicles involved in the

accident, including details on the driver, the

vehicle and the carrier.

DMVS-523

(12/03)

MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.0. BOX 80447, CONYERS, GA 30013-8447

1 Yes 2 []No
1[0 Yes 2[]No

eparation of Units

C.D.L.?2 1[JYes 2[]No
Vehicle Placarded? 1 [] Yes 2 [] No
Released? 1 [] Yes 2 [ No

If YES, Name or 4 Digit Number from Diamond or Box:

C.D.L. Suspended? 1 [] Yes 2 [] No
Hazardous Materials? 1 [] Yes 2 [] No

1 Digit Number from Bottom of Diamond:

__Ran Off Road __Down Hill Runaway __Cargo Loss or Shift __ Separation of Units

KURLE |JUSTUS

TRIAL ATTORNEYS
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REMARKS:
Remarks:

This is a section where the investigating

officer can record information not listed
elsewhere in the report, so be sure to read

it carefully. If anything conflicts with your

side of the story, let us know.

INDICATE ON THIS DIAGRAM WHAT HAPPENED INDICATE

Diagram: NORTH
Here, the officer draws a diagram of

how the crash occurred, including

vehicle direction, traffic signals and

any signage. Remember, the

investigating officer usually is not a

witness to the crash itself, so this

diagram may not be perfectly

accurate.

CITATIONS - VEHICLE #

Citations:

First Harmful Traffic-Way Weather Surface Cond. Light Cond. If any citations, such as speeding were iSSUEd, they will be
Event Flow ! 2 ?
listed here. Note that someone can be found at fault for an
VEH # VEH # accident even if they weren't cited for breaking a specific

Number of Occupants traffic law. This section also includes the first harmful event
Point of Initial Contact that occurred during the wreck as well as skid distance.
Damage To Vehicles

Damage Other Owner: \E/ TAKEN e iR
Than Vehicle: g 2 H Z INJURY ;gEA . EIECT | Zoum. EXTRIC. BiG
E| x| #]s
Driver # Or Pedestrian #
Occupants (list below): Driver # Or Pedestrian #
LAST NAME FIRST ADDRESS cITY STATE ZIP X[ X| X| X[ XXXXX | XXXXX XXXX | XXXXX XXXXX [ XXXX

Damage Other Than Vehicle:

This section records any damage to

non-vehicle property, such as guardrails, that

may have occurred in the accident. It also

contains contact information for every person

involved, including drivers, passengers and

pedestrians or other road users.
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