
Automotive Accident Form

Texas State University, Office of the Attorney for Students 
LBJ Student Center, Room 5-1.5 

(512) 245-2370 attorney.dos.txstate.edu

Get all of this information BEFORE anyone leaves the scene of the accident. Call the police 
to make a formal report.  State law requires you to file a crash report within 10 days of the 
collission or you may lose your right to puruse the other driver for damages. 

Driver's Name
First Name

Last Name

Driver's Contact Information
Driver License State & Number

Address 1

Address 2

City

State

Postal Code

Phone

E-mail

Name & Driver License of 
Owner (if different from driver)

Insurance Provider/Company

Name on Policy

Insurance Policy Number

Insurance Expiration Date

Date of Accident

http://www.txdot.gov/txdoteforms/SaveForm?formName=/CR-2.xdp&appID=/TRF&status=/reportError.jsp&configFile=WFServletConfig.xml


Time of Accident (AM/PM)

Location of Accident 
 

Number of Cars Involved

Please describe the accident 

Were police called? (Yes/No)

Were pictures taken? (Yes/No)

Was anyone injured? (Yes/No)
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