
A I M  D e d i c a t e d  L o g i s t i c s / A I M  N a t i o n a L e a s e  
A C C I D E N T  R E P O R T  

GENERAL INFORMATION 

Date of Accident:                                                 Time of Accident:                                 am/pm 

Location of Accident – Main road/Cross Street:                                                                  City: 

Police Dept:                              Phone#:                                      Badge #:            Accident Report #:                          

Citation #:                                   Description of Violation:                                  Issued to Whom: 

 

Vehicle #1 - AIM Unit Description 

Tractor #:                                                        Make:                                        Plate#:                  

Trailer #:                                                         Type:                                         Plate#:                   

Description of Damages to Unit #1: 

 

AIM Driver Information 

Full Name:                                                        Home Phone #:                                 Cell #:                                     

Driver’s License #:                                            State Issued:                                   D/O/B: 

Account You Drive For:                                                                  Supervisor: 

Describe Injuries to Self (if any): 

DID YOU TAKE PHOTOS?         YES     NO                            CAMERA GIVEN TO WHOM? 

 

Passenger in AIM Unit 

Full Name:                                                         Home Phone#:                                   Cell #:   

Street Address: 

City:                                                        State:                                                        Zip: 

Describe Injuries to Passenger: 

 

Vehicle #2 - Claimant Information  

Year:                 Make:                   Model:                          Plate #:                              VIN#: 

Description of Damages: 

 

Driver’s Name:                                                   Phone#:                                          Cell #: 

Street Address:                                          City:                                State:                       Zip: 

Insurance Company:                                   Phone#:                                      Policy#: 

 

Owner’s Name (if different than above):                                              Phone#: 

Street Address:                                         City:                                 State:                        Zip: 

Describe Injuries (if any): 

 

List Passenger Names:               

Describe Injuries (if any): 

 

 



 

D R I V E R M US T S I G N AN D  D AT E  B E LO W !    
 

Accident Description: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
 Additional Info/Witnesses: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 

  Weather             Pavement           Conditions         Devices                  Roadway                                                                                                                              
 Clear                Asphalt              Dry                      Traffic Light            Divided Highway 
 Cloudy             Concrete            Wet                     Stop Sign               Undivided Highway 
 Fog                  Gravel/Dirt          Icy                      Railroad                  Residential 
 Rain                 Steel                  Pot Holes            No Intersection       2 Lane Skinny 
 Sleet                Wood                 Other _____        No Controls           # of Lanes Each Direction ___ 
 Snow               Brick/Stone 
 Other _____       Other _____ 

 
  Draw and name roadways showing each vehicle, direction of travel and point of impact. Indicate travel before the accident with a 
solid line, and post-accident movement with a broken line. 

 
 Symbols: 
 
 Your vehicle 
 
 
 Other vehicles 
 
 
 
 
 
 
 Stop sign  








 Yield 
 
 

 Bicyclist              

 
 Railroad 
 
 
 
 Driver’s Signature _________________________________________      Date _____________________ 

1 

2 

3 

 
   

 North 


