DOT-523P (12/03)


GEORGIA UNIFORM VEHICLE PRIVATE PROPERTY ACCIDENT REPORT

	Case Number:
	
	Date:
	
	Time Officer Notified:
	


	County:
	
	City:
	
	Time Officer Arrived:
	


	Location of Accident:
	


	Driver # 1:
	
	Sex:
	
	Race:
	
	DOB:
	


	Driver’s License #:
	
	State:
	
	Class:
	
	Expiration Date:
	


	Vehicle Owner, Address and Phone #:
	

	
	


	Vehicle #1 - Make
	
	Model:
	
	Year:
	
	Tag #:
	
	Year:
	
	State:
	


	Insurance Company and Policy #:
	


	Damage to Vehicle -
	None:
	
	Slight:
	
	Moderate:
	
	Extensive:
	


	Driver # 2:
	
	Sex:
	
	Race:
	
	DOB:
	


	Driver’s License #:
	
	State:
	
	Class:
	
	Expiration Date:
	


	Vehicle Owner, Address and Phone #:
	

	
	


	Vehicle #2 - Make
	
	Model:
	
	Year:
	
	Tag #:
	
	Year:
	
	State:
	


	Insurance Company and Policy #:
	


	Damage to Vehicle -
	None:
	
	Slight:
	
	Moderate:
	
	Extensive:
	


	Other Property Damage:
	


Injuries:

	Name:
	
	Age:
	
	Sex:
	
	Vehicle #:
	


	Name:
	
	Age:
	
	Sex:
	
	Vehicle #:
	


	Name:
	
	Age:
	
	Sex:
	
	Vehicle #:
	


	Name:
	
	Age:
	
	Sex:
	
	Vehicle #:
	


	Vehicle #1 Towed by:
	
	Vehicle #2 Towed by:
	


	Officer:
	
	Badge #:
	
	Agency:
	

	
	Supervisor:
	


Remarks:

	

	

	

	

	

	

	

	

	

	


Witnesses:

	Name:
	Address:
	Phone:

	
	
	

	
	
	

	
	
	


Diagram:
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