
Date of Accident

Accident Location

City                           Road Condition

OTHER PARTY INFORMATION
Name                          Age

Address

Home Phone                            Work Phone

Driver’s License Number

Insurance Company

Was police report taken?       if yes report number
yes       no

Witness Name(s)

Address

Phone Number

Comments

Was anyone injured?              Who?
yes       no

Phone number

Other Auto  Year Make

License Plate Number                               State

Registered Owner

Address

Phone Number                          Damage?
minor      moderate      major

IN CASE OF AN ACCIDENT...
• Stay Calm
• Pull to a safe place
• Check to see if anyone is injured
• If needed, dial 911 for an ambulance
• Notify the local police department
• Exchange the following information 

with the other parties involved

 


