
Anne Arundel County Police Accident Information Exchange Form 
DATE 
 

TIME POST LOCATION OF ACCIDENT INCIDENT NUMBER 

VEHICLE # (        ) 
YEAR 
 

MAKE MODEL (Taurus, Impala, etc.) STYLE (2 dr., pick-up, etc.) COLOR TAG NUMBER TAG STATE 

IDENTIFICATION NUMBER (VIN) 
 

MISCELLANEOUS IDENTIFYING MARKINGS 

OWNER INFORMATION DRIVER INFORMATION (Indicate same if driver is the vehicle owner) 
NAME (Last, First, M.I.) 
 

NAME (Last, First, M.I.) 

ADDRESS 
 

ADDRESS 

CITY, STATE, ZIP 
 

CITY, STATE, ZIP 

DOB 
 

LICENSE NUMBER LIC. STATE DOB LICENSE NUMBER LIC. STATE 

HOME TELEPHONE NUMBER 
 

OTHER PHONE NUMBER HOME TELEPHONE NUMBER OTHER PHONE NUMBER 

INSURANCE INFORMATION PASSENGER INFORMATION 
INSURANCE COMPANY 
 

NAME (Last, First, M.I.) 

POLICY NUMBER 
 

DOB HOME PHONE NUMBER 

INSURANCE COMPANY TELEPHONE NUMBER 
 

NAME (Last, First, M.I.) 

AGENT 
 

DOB HOME PHONE NUMBER 

VEHICLE # (        ) 
YEAR 
 

MAKE MODEL (Taurus, Impala, etc.) STYLE (2 dr., pick-up, etc.) COLOR TAG NUMBER TAG STATE 

IDENTIFICATION NUMBER (VIN) 
 

MISCELLANEOUS IDENTIFYING MARKINGS 

OWNER INFORMATION DRIVER INFORMATION (Indicate same if driver is the vehicle owner) 
NAME (Last, First, M.I.) 
 

NAME (Last, First, M.I.) 

ADDRESS 
 

ADDRESS 

CITY, STATE, ZIP 
 

CITY, STATE, ZIP 

DOB 
 

LICENSE NUMBER LIC. STATE DOB LICENSE NUMBER LIC. STATE 

HOME TELEPHONE NUMBER 
 

OTHER PHONE NUMBER HOME TELEPHONE NUMBER OTHER PHONE NUMBER 

INSURANCE INFORMATION PASSENGER INFORMATION 
INSURANCE COMPANY 
 

NAME (Last, First, M.I.) 

POLICY NUMBER 
 

DOB HOME PHONE NUMBER 

INSURANCE COMPANY TELEPHONE NUMBER 
 

NAME (Last, First, M.I.) 

AGENT 
 

DOB HOME PHONE NUMBER 

WITNESS INFORMATION 
NAME (Last, First, M.I.)  
 

NAME (Last, First, M.I.)  
 

DOB 
 

HOME PHONE NUMBER DOB HOME PHONE NUMBER 

OFFICER                         ID 
 

OFFICER PHONE NUMBER ASSIGNMENT SHIFT 

    
 

PD 382 (Rev 10-2007)



 
                                                     
 
Colonel James Teare, Sr. 
Chief of Police 

 

Police Department 
8495 Veterans Hwy. 
Millersville, MD 21108 
(410) 222-8050 
 

 
John R. Leopold 
County Executive 

 
 
 
Dear Motorists, 
 
 As a result of your crash, you have the right to request the police officer to conduct a 
formal crash investigation. 
 
 However, increasingly heavy traffic and the accompanying larger number of traffic 
crashes have made it necessary to discontinue the investigation of certain property damage 
crashes. This policy will permit the Anne Arundel County Police Department to respond more 
promptly to crashes involving serious personal injury and other emergency call requiring 
immediate police attention. 
 
 The policy of the Anne Arundel County Police Department is to investigate traffic 
crashes involving death, personal injury, and hit and run crashes within an eight-hour time 
frame or with extenuating circumstances. In addition, officers will investigate property damage 
crashes occurring on a roadway when the vehicle or vehicles cannot be safely driven from the 
scene or require a tow truck. You may also specifically request an investigation be conducted if 
you are a party to the crash (owner, drivers, passenger). 
 
 For your convenience, the reverse side of this form will assist in providing you the 
necessary information required by your insurance company. 
 
 
 
         Sincerely, 
 
         Colonel James Teare, Sr. 
         Chief of Police 

 
 
 
 
 
 
 

Nationally Accredited Law Enforcement Agency 
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