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Car Accident Fill-In Form & Checklist 
 

DRIVER/VEHICLE	INFORMATION:	

Name:	_______________________________________________________	Vehicle	Make:	________________________	Model:	_______________________	Year:	___________	

Color:	_______________	Lic.	Plate	#:	__________________________________	VIN	#:	___________________________________________________________________________	

Driv.	Lic.	#:	__________________________	Address:	________________________________________________________________________	Phone:	______________________	

INSURANCE	INFORMATION:		

Company:	________________________________________________________________________________	Agent:	______________________________________________________	

Phone:	_____________________________________________	Policy	#:	_______________________________________________	Exp.	Date:	______________________________		

PASSENGER/WITNESS:	

Name:	_______________________________	Address:	_______________________________________________________________	Phone:	________________________________	

PASSENGER/WITNESS:	

Name:	_______________________________	Address:	_______________________________________________________________	Phone:	________________________________	 

PASSENGER/WITNESS:	

Name:	_______________________________	Address:	_______________________________________________________________	Phone:	________________________________	

POLICE	INFORMATION:																				Was	a	police	report	filed?	YES	|	NO		

Officer’s	Name:	___________________________________________________________	Jurisdiction	(City,	County,	etc):	_________________________________________	

Badge	#:	___________________________________	Report	#:	__________________________________________	Time/Date:	________________________________________	

NOTE:	If	no	police	report	is	filed,	be	sure	to	file	an	incident	report	for	your	claim.		

ACCIDENT	INFORMATION:	

Time:	__________________	Date:	_______________________	Location	(address	and/or	landmarks):	______________________________________________________	

___________________________________________________________________________________________________________________________________________________________		

Conditions	(weather,	traffic	and/or	road):	__________________________________________________________________________________________________________		

___________________________________________________________________________________________________________________________________________________________	

Visible	Surveillance	Cameras	(notate	general	location/be	descriptive):	_________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________	

Other	Notes:	___________________________________________________________________________________________________________________________________________ 

	

Injured in a	

Car Accident? 


