South Carolina State Vehicle Operator’s

Report of Accident
	Date/time of accident:
	     

	Location of accident:
	County:
	     
	
	City:
	     

	Route Number:
	     

	Your State Vehicle/Driver Involved:
	     

	Agency Name/Address:
	     

	
	     

	Year/Make of Vehicle:
	     

	Vehicle License Number:
	     

	Your Name:
	     

	Your Driver’s License Number:
	     

	Your Address:
	     

	
	     

	

	Other Vehicle:

	

	Year/Make of Vehicle:
	     

	Vehicle License Number:
	     

	Driver’s Name:
	     

	Driver’s Address:
	     

	
	     

	Insurance Co./Policy Number:
	     

	

	Was accident investigated by police?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
No

	What police department?
	     

	Was anyone charges with a violation?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
No

	If so, who and what charge?
	     

	

	Was anyone injured?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
No

	If so, whom? 
	     

	What was the nature of the injury?
	     

	

	Complete statement on next page and return to address shown within 10 days.

	STATEMENT

	In your own words, give circumstance of accident:

	     



  

Send To:

S.C. State University
Office of Procurement Services
Fleet Management
ATTENTION:  Fleet Management
300 College Street, N.E.
P.O. Box 7017
Orangeburg, SC 29117

