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Witness #1
name          

home address         

city/state/zip         

phone number         age   

Witness #2
name          

home address         

city/state/zip         

phone number         age   

Witness #3
name          

home address         

city/state/zip         

phone number         age   

 

other Driver information
name          

home address         

city/state/zip         

phone number       date of birth    

License number       state            ssn   

other vehicle
veh. License #        state    

year     make      modeL     

description of damage         

          

         

insurance company name       

poLicy number      poLicy expiration date    

acciDent information
date        time                     am / pm

exact Location         

Police information
report made? □ yes □no: report number     

poLice department        

officer          

badge number       phone     

did poLice take photos? □ yes □no   

arrests or tickets issued? □ yes □no

if yes, pLease describe:         

         

         

         

         

 

your information
name          

home address         

city/state/zip         

phone number      date of birth     

License number       state            ssn   

your vehicle information
License pLate        state    

make       modeL      

year       vin #      

unit #          

traiLer #      year     make    

□ Loaded  □ empty

description of damage         

         

acciDent rePort

in the event of an acciDent:

•  Immediately activate the vehicular warning signal flashers and emergency 
warning devices as required by local, state and federal law. This will help 
avoid additional accidents.

•  Notify emergency response personnel by calling 911.

•  Help anyone injured in the accident.

•  Report the accident immediately to your company.

•  Record the license plate numbers of all vehicles at the scene of the accident.

•  Remain at the scene of the accident until an adjuster arrives or until  
directed by your company.

•  Complete this accident report in detail.

rePort acciDent immeDiately to: 



conDitions
Weather:             Lighting:                road surface:            road description:

Details of acciDent
description of accident in your oWn Words      

         

         

         

exact Location of accident (highWay/street/road)     

         

at the intersection of        

city & state         

date       time      

Damage to ProPerty other than vehicle
oWner          

address         

city/state/zip         

phone number         

What property is damaged?        

          

         

fueL spiLL? □ yes □no  amount       

injureD Person #1
name          

home address         

city/state/zip         

phone number         age   

extent of injuries        

hospitaL taken to        

injureD Person #2
name          

home address         

city/state/zip         

phone number         age   

extent of injuries        

hospitaL taken to        

injureD Person #3
name          

home address         

city/state/zip         

phone number         age   

extent of injuries        

hospitaL taken to        

injureD Person #4
name          

home address         

city/state/zip         

phone number         age   

extent of injuries        

hospitaL taken to        

emergency vehicLe’s number & company name      

         

2

3

your vehicle

vehicle #2

vehicle #3

pedestrian

point of contact

traffic control device

symbols

Draw arrow to 
indicate North.

Diagram of acciDent
use this diagram to illustrate how the accident happened. using the symbols below, please 
indicate the following:

1. directions and positions of all vehicles involved
2. point of contact
3. Location(s) of any pedestrians
4. names of all streets/roads/highways
5. traffic control device(s), i.e., stop signs, traffic lights

□clear

□cloudy   

□ fog   

□rain   

□snow   

□sleet   

□Wind    

□other 

                   

□daylight

□dusk

□dawn

□dark, no 
street lights

□dark, street 
lights on

□dry   

□Wet   

□muddy

□snowy

□snow-covered

□ ice in places

□ ice-covered  

□other 

  

□straight  □curved

□upgrade   

□downgrade 

□one-way  □ two-way   

□ intersection

□paved   □unpaved

□Level     □ two lanes  

□ three lanes   

□divided 


