
CHASSIS 
ACCIDENT 
REPORT

INSTRUCTIONS: This document must be completed to the vehicle operator's best understanding of the 
circumstances of the incident. The form and any supporting documentation (i.e. FR-10 report, photos, etc.) 
are required to be submitted to chassislogistics@scspa.com within 48 hours of a chassis incident.

SECTION I - MOTOR CARRIER DATA 
3. DATE OF INCIDENT2. DRIVER'S LICENSE NUMBER AND STATE1. DRIVER'S NAME (Last, First, Middle)

4a. COMPANY NAME  5a.  POINT OF CONTACT (NAME AND TELEPHONE NUMBER)  

5b. POINT OF CONTACT (E-MAIL ADDRESS)  

7. DESCRIPTION OF VEHICLE DAMAGE

SECTION II - CHASSIS DATA 
8. CHASSIS NUMBER 9. CONTAINER NUMBER 10. CHASSIS RENTAL PARTY 

11. DESCRIPTION OF VISIBLE DAMAGE TO CHASSIS 

SECTION III - OTHER INVOLVED PARTY DATA (FROM FR-10 REPORT) 
12. DRIVERS NAME (Last, First, Middle) 13. TELEPHONE NUMBER

14. DRIVERS ADDRESS 

15a. YEAR, MAKE, MODEL OF VEHICLE

16. DESCRIPTON OF VEHICLE DAMAGE 

6a. TRACTOR IDENTIFICATION NUMBER 

SECTION IV - INCIDENT TIME AND LOCATION 
17. DATE OF INCIDENT 18. PLACE OF INCIDENT (Street address, city, state, ZIP Code; Nearest landmark; Distance nearest intersection; Kind of locality (industrial, business, 

residential, open country, etc.); Road description).

19. TIME OF INCIDENT
AM
PM

21. DESCRIBE WHAT HAPPENED (Refer to vehicles as #1 - TRACTOR, #2 - CHASSIS, #3 - OTHER INVOLVED VEHICLE, etc.  Please include
information on posted speed limit, approximate speed of vehicles, road conditions, weather conditions, driver visibility, condition of crash vehicles, traffic
controls (warning light, stop signal, etc.), condition of light (daylight, dusk, night, dawn, artificial light, etc.), and driver actions (making a U-turn, passing,
stopped in traffic, etc.).

15b. TAG NUMBER AND STATE 

4b. COMPANY ADDRESS

6b. COMPANY OWNED TRACTOR

YES NO



     

1. Number the vehicles involved as follows:

#1 - TRACTOR, #2 - CHASSIS, #3 - OTHER INVOLVED VEHICLE, and show 

direction of travel by arrow. (Example: ---->        <----)

2. Use solid line to show path before crash
Broken line after crash - - - - - - - - - - - - 

3. Show pedestrian by ------------------------>

4. Show railroad by -|-|-|-|-|-|-|-|-|-|-|-|-|-|-|-|-|-|-|-|

5. Give names or numbers of streets or highways

6. Indicate north by arrow in this compass

22. INDICATE ON THE DIAGRAMS BELOW WHAT HAPPENED

1 2

2
2

acato
Cross-Out
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