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| Date of accident:

You are required to complete and mail this motor vehicle accident report to the Department of Public Safety, Sdfet

Responsibility, Post Office Box 958, Jackson, Mississippi 39205 within ten days. Failure fo file this report may result i

the suspension of your driving privilege and/or registration.

On the day of the accident was the vehicle involved covered by liability Insurance?

Mame of insurance company:

Yes No

Insurance policy number:

Mame of insurance agency:

Was anyone seriously injured? Yes No

Approximate cost to repair your vehicle:

Name of driver:

Dr. Lic. #

Mame of person completing report:

City

or

County accident happened: ____




