DEPARTMENT OF TRANSPORTATION
DRIVER AND MOTOR VEHICLE SERVICES
1905 LANA AVE NE, SALEM OREGON 97314

Collision Information Exchange Checklist
Print and carry this form in your motor vehicle.

Clear Form

to DMV within 72 hours when any of these are true:

Oregon law requires the driver of a motor vehicle involved in a collision that happened in Oregon to submit a report

® Injury or death resulted from the collision.

* Damage to anyone's property other than a vehicle
involved in the collision is over $2,500.

* Damage to your vehicle is over $2,500.

* Damage to any vehicle is over $2,500 AND any
vehicle is towed from the scene.

Other Driver Information:

If you do not file a report when required, Oregon law requires DMV to suspend your driving privileges.
Go to DMV's website to learn more about how to report your collision:
https://www.oregon.gov/odot/DMV/pages/driverid/accidentreport.aspx

You still need to file a report with DMV even if law enforcement files a police report.
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