NOTIFICATION OF TRAFFIC ACCIDENT

Year Month Day
To the President of Matsumoto Dental University,
IDHG

Graduate School of Oral Medicine Student ID No.

Name in Full Signature

Date of Birth Year Month Day

| hereby report a traffic accident.
o ( )
Type of traffic accident / Circle the appropriate item  No injury or death Injury or death
Date & time accident occurred Year Month Day Time Weather
Place accident occurred
District police station
Age ( )

Other party Name

Male Female

Address TEL (

Occupation

Circumstances of accident

Diagram of accident location




