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N 5 ersons KiLieo or inJunco IEIUTISETCRIES] Fesponsiviy Law
| NAME ADDRESS Were you covered by a liability insurance policy
atthe ime ofthe crash? [ ] ygs Cleo |
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NAME | ‘ | ADDAESS
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| DESCREBE DAMAGE TC PROPERTY OTHER THAM MOTOR VEHICLES -'ﬁmﬂi;g“;fﬂipﬁ_lcpﬂs" PROPERTY OWNER' § MAME
. Palicy Mumber
I ‘ PROPERTY OWNER' S ADDRESS Poiicy Pariod
| | 5 From To
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3. Use solid line to show path

ool THE PROVIDING OF FALSE INFORMA-

DIAGRAM WHAT HAPPENED

INDICATE MORTH

INSTRUCTIONS PRINT OR TYPE ALL TION IS A CLASS C MISDEMEANOR
1. Follow dottd ines to draw e 2 ) INFORMATION AND CAN RESULT IN A $500 FINE AND
outiine o R RM. | A 30-DAY SENTENCE.

2. Number each vehicle and
show direction of travel by

1 32

BY ARROW

<f—— 6. Show utility poles by:

= et h

4. Show pedestrian by: )

5. Show railroad by: g
P

-6

7. Show motorcycle by:

-

NARRATIVE (Refer to vehicie by Unit No.)

| in excess of $500 must complede this

YOUR REPORT IS
CONFIDENTIAL AND |
CANNOT BE USED AS
EVIDENCE IN ANY
TRIAL.

LEGAL REQUIREMENTS
Thie drvier of any modor vehicie involved

in & crash which results In injury, death,
| ordamage to any one parson’ s property

raport within 10 days afier the crash

IFthe driver is physically incapabile of
completing the report, the owner or I
another occupant of ihe vehicle should ||

doso

m—rrE
INSTRUCTIONS
OBSERVE THE FOLLOWING RULES:

4. Use a second report form or &
sheet of the same size to
report itional vehicles, injured

, witnesses, or any other
ion for which there is not
sufficient space.

5. SIGN THE REPORT In the space at
the bottom of the front side of this
report form,

| Impoduﬂ-misumsheuids-o

The Safety Responsibility Law

For general information only

(See Sections 625 ILCS 5/7-100 through 5/7-216 of the
llinois Vehicle Code for complete statule.)

In certain cases drivers and owners may be required to
prove financial responsibility, usually by presenting
evidence of automobile liability insurance.

When any person sustains property damage in excess

of $500 or personal injuries, the names of uninsured
matorists are sent 1o the Secretary of State with a legal
notice of pessible security deposil. The notice names all
patential property damage and bodily injury claimants,
and lists the evaluated amounts of those potential claims.
The evaluations are based on information shown in the
reports filed by drivers or owners. It is important that
reports be filed promptly and that complele and accurate
descriptions of property damage and bodily injuries be
shown in the spaces provided on the report form.

The accident file, which usually contains a police report
and a report from each driver, will be sent to the Secretary
of State. That office will review the reports to ascertain

if the uninsured driver was legally at fault. if the driver
Was ¢ not at fault, the file will be closed; otherwise a
Notice of Suspension will be mailed. The Notice of
Suspension outlines the Methods of Compiiance with the
llinois Satety Responsibility Law; it also advises the
uninsured motorist of the right within 15 days of the Notice
of Suspension to request a hearing. If a request for
hearing is not received, the suspension becomes effective
45 days from the date of the Notice of Suspension. Ifa
hearing is held and the Hearing Officer concludes, after
considering all written and oral evidence, that there is a
reasonable possibility of | fauit, the uninsured motorist
has the following options: 1. Deposit security;

2. Present evidence of releases from liability (or signed
agreements to pay for damages in instaliments) fram all
potential claimants named on the security deposit notice;
3. Show evidence of a final adjudication of nonliability. |f
the uninsured motorist fails to comply with any of the
above options, his/her drivers license (if driver) and
vehicle registration privileges (if owner) would be

su 3
(None of the above affects any person’ s right to sue to
recover damages. )

(Security deposils, releases, or instaliment agreements
are 1o besugﬁrs'r:‘lad lo the Secretary of State.)

THIS SPACE FOR FLEET OPERATORS ONLY

If your vehicle operated in compliance with the Federal
"Motor Carrier’ s Act,” show the Interstate Commerce
Commission docket number.

Is a Form SR-23 on file with the Department of
Transporation covering your vehicle?

[ ]ves

[ino

Has the Department of Insurance issued a certificate of
self-insurance covering your vehicle?






