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Catholic Relief Services
Attn: Global Cash Management/Finance

228 W. Lexington St.

Baltimore, MD 21202

Phone: (410)625-2220

Email: AccidentReports@crs.org

Fax:  (410) 234-3184

Attn: Steve Perry / Tia Simmons

VEHICLE ACCIDENT NOTICE FORM

COMPLETE ALL APPLICABLE SECTIONS

1.  Insured: Catholic Relief Services   Country where accident occurred:      
*CRS INSURANCE INFORMATION   (COMPLETION IS MANDATORY)

2.  NAME OF INSURANCE COMPANY:      
3.  POLICY NUMBER:      
4.  DATES POLICY IS IN EFFECT:      
5.  Date of Accident:          Time of Accident:        FORMCHECKBOX 
AM /  FORMCHECKBOX 
PM   Location of the accident    (street and city)      
6.  ACCIDENT DESCRIPTION:       
CRS DRIVER INFORMATION:  

7.  Name      
8.  Office Address      
9.  Home Address      
10. Telephone Number and Home and Office      
11. Driver’s License Number and Country      
12. Relationship to CRS:   FORMCHECKBOX 
Int’l Staff    FORMCHECKBOX 
 Local National  FORMCHECKBOX 
 Other
CRS VEHICLE INFORMATION
13. Year         Make          Model          

14. License Plate Number      
     Serial Number      
15. Description of Damage to CRS Vehicle:      
*OTHER DRIVER INFORMATION (COMPLETION IS MANDATORY)
16. Name of Other vehicle Driver      
17. Address of Other Vehicle Driver      
18. Phone Number of Other Vehicle Driver      
IF OWNER IS OTHER THAN DRIVER

19. Name of the Owner of the other vehicle      
20. Address of Owner      
21. Phone Number of Owner      
DESCRIPTION OF OTHER VEHICLE

22. Year         Make         Model       

23. License Plate Number         Serial Number      
24. Description of Damage:      
25. What is the estimated Repair Cost in US$$      ?
26. Is other vehicle insured?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

27. If yes, name of the insurance company and Policy number      
NAME OF INJURED PARTIES

28. Name, address and phone number, State if pedestrian (PED), passenger in insured vehicle (PIV) or passenger in other vehicle (POV) or Driver of the other vehicle (DOV)
Example: John Doe, 123 Doe Street, Dowville, Nairobi, Kenya (PIV)

1.      
2.      
3.      
4.      
(If more use reverse side)

WITNESSES OF THE ACCIDENT

29. Name, Address and Phone number of witnesses:
1.      
2.      
(If more use reverse side) 

POLICE NOTIFIED?

30. Name of the Police Department:       
31. Report Attached:  Yes FORMCHECKBOX 
   No FORMCHECKBOX 
   When will it be available?      
*PLEASE SIGN AND DATE: (COMPLETION IS MANDATORY)
32. Name:      
33. Title:      
34. Telephone Number      
35. Date:      
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