


Accident Information 

Date: 

Time  

AM/PM: 

Location: 

Weather  

Conditions: 

Police report  

number: 

 

Your Vehicle (Vehicle #1) 

Make/Model: 

License Plate # /  

State: 

Your 

Injuries: 

 

Other Vehicle (Vehicle #2) 

Make/Model: 

License Plate # /  

State: 

Driver’s Name: 

Address: 

Driver’s  

License #: 

Phone: 

Injuries: 

Insurance 

Provider: 

Policy #: 

 
 

Other Persons (Passengers and Pedestrians) 

#1. Name: 

Age: 

Address: 

City, State: 

Zip: 

Phone: 

#2. Name: 

Age: 

Address: 

City, State: 

Zip: 

Phone: 

 

Witnesses 

Name: 

Address: 

City, State: 

Zip: 

Phone: 

 

Name: 

Age: 

Address: 

City, State: 

Zip: 

Phone: 

 
 

Diagram of the Accident Scene 

Show the position of all vehicles, pedestrians, etc., using 
the symbols below. 

 

1. Your vehicle     Pedestrians 

2. Other vehicles, numbered 
successively 

     Traffic signals 

 


