


[image: policebadge]UNIVERSITY POLICE DEPARTMENT
VEHICLE ACCIDENT EXCHANGE FORM

UPD REPORT # _____________________ BPD REPORT # ____________________

DATE & TIME OF ACCIDENT: _____________/__________ 
DATE & TIME OF REPORT: _____________/__________

INVESTIGATING OFFICER(S): ________________________________________________________

ACCIDENT LOCATION: _________________________________________________WEATHER CONDITION: __________________________

*****************************************************************************************************************
DRIVER #1:  NAME: ______________________________________________________________________ DOB:	____________________
STREET ADDRESS: 	__________________________________________________________________________________________________
CITY: ___________________________________________ STATE:___________________ PHONE: _________________________________
DRIVERS LICENSE STATE:	 ____________________________ DRIVERS LICENSE NUMBER: ________________________________________ 
VEHICLE #1: LICENSE NUMBER: _______________________________ LICENSE YEAR: _________ LICENSE STATE: __________________
VEHICLE YEAR: ______________MAKE:__________________ MODEL:_____________ COLOR: ________ VIN: _______________________
VEHICLE IDENTIFICATION NUMBER	____________________________________________________________________________________
REGISTERED OWNER NAME & ADDRESS: 	_______________________________________________________________________________
SAME AS DRIVER:        YES         NO	 _______________________________________________________________________________

INSURANCE COMPANY: ________________________________________________ POLICY NUMBER:  _____________________________

*****************************************************************************************************************
DRIVER #2:  NAME: ______________________________________________________________________ DOB:	____________________
STREET ADDRESS: 	__________________________________________________________________________________________________
CITY: ___________________________________________ STATE:___________________ PHONE: _________________________________
DRIVERS LICENSE STATE:	 ____________________________ DRIVERS LICENSE NUMBER: ________________________________________ 
VEHICLE #2: LICENSE NUMBER: _______________________________ LICENSE YEAR: _________ LICENSE STATE: __________________
VEHICLE YEAR: ______________MAKE:__________________ MODEL:_____________ COLOR: ________ VIN: _______________________
VEHICLE IDENTIFICATION NUMBER	____________________________________________________________________________________
REGISTERED OWNER NAME & ADDRESS: 	_______________________________________________________________________________
SAME AS DRIVER:        YES         NO	 _______________________________________________________________________________

INSURANCE COMPANY: ________________________________________________ POLICY NUMBER:  _____________________________

THIS FORM DOES NOT REFLECT A THOROUGH CRASH INVESTIGATION. IT IS PROVIDED FOR YOUR CONVEINIENCE AND CONTAINS INFORMATION YOUR INSURANCE CARRIER WILL NEED TO PROCESS YOUR CLAIM. PLEASE CONTACT YOUR INSURANCE CARRIER WITHIN 72 HOURS.

OFFICER NOTES: ___________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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