


ACCIDENT REPORT

#A DAMAGE TO YOUR VEHICLE
Name of Insured  ________________________________
Make of Car ____________________________________
Motor No. _____________________________________
Driver’s name ___________________________________
Address _______________________________________
_____________________________________________

Home Ph. (______) ______________________________
Work Ph. (______) ______________________________
Damage _______________________________________
_____________________________________________
_____________________________________________
_____________________________________________

Police Report? o Yes   o No
Name of Police Dept. _____________________________
If witnesses in other cars refuse to give their names,
record the license plate number(s).
License No. ______________ License No.______________

#B DAMAGE TO PROPERTY OF OTHERS
Owner ________________________________________
Ph. (______) ___________________________________
Address _______________________________________
_____________________________________________
State/License Plate No. ____________________________
Make of Car _________________________ Year _______
Driver  ________________________________________
Ph. (______) ___________________________________
Address _______________________________________
_____________________________________________
Driver’s License No. ______________________________
Is other car insured? o Yes   o No
Insurance Co. ___________________________________
Damage: (Note carefully) _________________________

_____________________________________________

_____________________________________________

_____________________________________________

Keep this form in your 
glove box, ready to fill in right at the accident scene.WITNESSES

1. Name_____________________________________

Address_____________________________________

___________________ Ph. (______) _____________

Where was witness?____________________________

2. Name_____________________________________

Address_____________________________________

___________________ Ph. (______) _____________

Where was witness?____________________________

3. Name_____________________________________

Address_____________________________________

___________________ Ph. (______) _____________

Where was witness?____________________________

PERSONS INJURED

1. Name____________________________ Age ____

Address_____________________________________

___________________ Ph. (______) _____________

Nature of injuries______________________________

Where was injured person taken? __________________

2. Name____________________________ Age ____

Address_____________________________________

___________________ Ph. (______) _____________

Nature of injuries______________________________

Where was injured person taken? __________________

3. Name____________________________ Age ____

Address_____________________________________

___________________ Ph. (______) _____________

Nature of injuries______________________________

Where was injured person taken? __________________
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#C DAMAGE TO PROPERTY OF OTHERS
Owner ________________________________________
Ph. (______) ___________________________________
Address _______________________________________
_____________________________________________
State/License Plate No. ____________________________
Make of Car _________________________ Year _______
Driver  ________________________________________
Ph. (______) ___________________________________
Address _______________________________________
_____________________________________________
Driver’s License No. ______________________________
Is other car insured? o Yes   o No
Insurance Co. ___________________________________
Damage: (Note carefully) _________________________

_____________________________________________

_____________________________________________

_____________________________________________

POINT OF IMPACT
(X) a block for each vehicle involved.

(Your Vehicle)

#A   #B   #C
o o o Front

o o o Right Front

o o o Left Front

o o o Right Side

o o o Left Side

o o o Back

o o o Right Rear

o o o Left Rear

DETAILS OF ACCIDENT
Date  ______________________  Time ____________
Place of accident (street names) ___________________
___________________________________________
Road surface and condition  ______________________
___________________________________________
Weather conditions ____________________________
___________________________________________

Going Which Direction

Speed (MPH)

Which Side of Street

Distance from Curb

Signals Given

#A    #B   #C
(Your Vehicle)

Indicate point of collision and briefly describe 
what happened:

___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Description of accident (continued)

Signature



Date of accident _______________________________________________ 

Location_________________________________________________________________________________________

How did the accident occur? _________________________________________________________________________

_______________________________________________________________________________________________

Was anyone injured? _______________________________________________________________________________

What was your involvement in the accident? _____________________________________________________________

_______________________________________________________________________________________________

Name of Witness _______________________________________________________ Date ______________________

Address ______________________________________________________ 

Telephone ____________________________________________________

Name of Insured ______________________________________________

NO1:015   Rev. 1/06

WITNESS CARD

Thank You!
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