
SUPPLEMENTAL REPORT 
OREGON TRAFFIC COLLISION 

Supplemental for more than two drivers involved in the collision.
Attach this form to your OREGON TRAFFIC COLLISION AND INSURANCE REPORT. 

TIME OF DAY COUNTY 
M  T  W  TH F AM 

S SN 
DO NOT WRITE

PM 
MILE POSTROAD ON WHICH COLLISION OCCURRED (Name of street, road or route ) IN THIS SPACE 

INSURANCE COMPANY NAME (NOT AGENT) POLICY NUMBERVEHICLE 

#3 
VEHICLE IDENTIFICATION NUMBER VEHICLE PLATE NUMBER STATE YEAR MAKE & MODEL 

OTHER DRIVER’S FULL NAME (LAST, FIRST, MIDDLE) DRIVER’S LICENSE NUMBER STATE DATE OF BIRTH GENDER 

M F X 
DRIVER’S ADDRESS CITY STATE ZIP CODE 

VEHICLE OWNER’S NAME AND ADDRESS CITY STATE ZIP CODE 

SAME 

INSURANCE COMPANY NAME (NOT AGENT) POLICY NUMBERVEHICLE 

#4 
VEHICLE IDENTIFICATION NUMBER VEHICLE PLATE NUMBER STATE YEAR MAKE & MODEL 

OTHER DRIVER’S FULL NAME (LAST, FIRST, MIDDLE) DRIVER’S LICENSE NUMBER STATE DATE OF BIRTH GENDER 

M F X 
DRIVER’S ADDRESS CITY STATE ZIP CODE 

VEHICLE OWNER’S NAME AND ADDRESS CITY STATE ZIP CODE 

SAME 

INSURANCE COMPANY NAME (NOT AGENT) POLICY NUMBERVEHICLE 

#5 
VEHICLE IDENTIFICATION NUMBER VEHICLE PLATE NUMBER STATE YEAR MAKE & MODEL 

OTHER DRIVER’S FULL NAME (LAST, FIRST, MIDDLE) DRIVER’S LICENSE NUMBER STATE DATE OF BIRTH GENDER 

M F X 
DRIVER’S ADDRESS CITY STATE ZIP CODE 

VEHICLE OWNER’S NAME AND ADDRESS CITY STATE ZIP CODE 

SAME 

INSURANCE COMPANY NAME (NOT AGENT) POLICY NUMBERVEHICLE 

#6 
VEHICLE IDENTIFICATION NUMBER VEHICLE PLATE NUMBER STATE YEAR MAKE & MODEL 

OTHER DRIVER’S FULL NAME (LAST, FIRST, MIDDLE) DRIVER’S LICENSE NUMBER STATE DATE OF BIRTH GENDER 

M F X 
DRIVER’S ADDRESS CITY STATE ZIP CODE 

VEHICLE OWNER’S NAME AND ADDRESS CITY STATE ZIP CODE 

SAME 

INSURANCE COMPANY NAME (NOT AGENT) POLICY NUMBERVEHICLE 

#7 
VEHICLE IDENTIFICATION NUMBER VEHICLE PLATE NUMBER STATE YEAR MAKE & MODEL 

OTHER DRIVER’S FULL NAME (LAST, FIRST, MIDDLE) DRIVER’S LICENSE NUMBER STATE DATE OF BIRTH GENDER 

M F X 
DRIVER’S ADDRESS CITY STATE ZIP CODE 

VEHICLE OWNER’S NAME AND ADDRESS CITY STATE ZIP CODE 

SAME 

735-32B (1-25) 
SUPPLEMENTAL REPORT – USE IF MORE THAN TWO VEHICLES 

COLLISION DATE (MM/DD/YY) DAY OF WEEK
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