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Section 316.066(1), Florida Statutes, requires that “the driver of a vehicle which is in any manner involved in an accident
resulting in bodily injury to or death of any person or damage to any vehicle or other property in an apparent amount of at
least-$500 shall, within 10 days after the accident, forward a written report of such accident to the Department. However,
when the investigating officer has made a written report of the accident...no written report need be forwarded to the

Department by the driver.”

IF YOU WERE TOLD TO COMPLETE AND FORWARD THIS REPORT TO THE DEPARTMENT, PLEASE REFER TO
THE FOLLOWING INSTRUCTIONS AND EXAMPLE PRIOR TO DOING SO.
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