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Commercial Services Division

This form should be used for reporting an accident involving a Central Vehicle Agency (CVA) vehicle.

CVA Vehicle

Unit number Operator name

Licence plate number Business address of operator
Department Headquarters

Current location of unit Odometer

Business telephone

[AStill in use dGovernment dPersonal

Other Vehicle

Operator name Owner name

Business address of operator Licence plate number

Accident Details

Date of accident SGl file number
Day of week SGI adjuster name

da.m. dp.m.
Time of accident SGI address

$

Location of accident Damage estimate
Accident reported to: [ Police SGI Windshield damage dYes dNo (complete sketch on reverse)
Fault: (A CVA Operator dO0ther dUnknown Request authorization to repair dYes dNo

Passenger names: Injury: CVA Vehicle  Other Vehicle




Operator Statement

Operator signature Date
REPAIR AUTHORIZATION NUMBER Have taken a defensive dYes dNo
driving course Year

Supervisor’s Statement

Supervisor signature Title Date

Please draw a sketch of the accident location, vehicle positions, etc. Vehicle Damage
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Comments/Additional Information
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