AUTOMOBILE ACCIDENT FORM
Complete as much of this form as soon as possible following an accident.

1. Other Driver Information

Other Driver: Name:

Address:
Street City State Zip Code
Phone:
Driver’s License Number:
Other Driver’s Automobile: Year: Make:
Model: Color:

Other Driver’s Insurance Company:
Any statements made by other driver as to the cause of the accident: o0 Yes o No
If yes, identify individuals present at time of statement:

Names/Phone Numbers:

2. Names and Addresses of All Possible Witnesses to Accident:
Witness 1: Name:
Address:
Street City State Zip Code
Phone:
Witness 2: Name:
Address:
Street City State Zip Code
Phone:
3. Accident Information
Date: Time: Location of Accident:
Road/Weather Conditions: Traffic conditions:

Briefly Describe the Damage to the Vehicles Involved:

Nature and extent of damages and injuries:
Other conditions or pertinent facts that might have bearing on the accident:

Diagram of Accident:
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