
DRIVER STATEMENT 
 
 
Name of Driver: 
 
Address:        Phone:  
 
Department:      Work Number: 
 
Date of Incident:           Time: 
 
Location of Accident:          
 
Describe what happened: 

 

 

 

 

 

 

 

 

 

 

 

 

Describe any injuries you sustained in this accident: 

 

 

 

 

 

Signature:       Date: 
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