
Accident Information Form 
(print this form and keep it in your glove compartment) 

 
Accident Details 
 
Date  __________ Time __________ Location ___________________________ 
 
 
 
Police Depart/Officer ______________________________  Report Number ______________________________   
  
 
Other Driver/Vehicle Information 
 
Last Name _________________________  First Name ___________________________ 
 
Address _____________________________________ City ___________________________ State ____________ 
 
Home Phone ______________________  Work Phone ______________________  Cell Phone ___________________ 
 
Drivers License Number _______________________  Insurance Company _________________________________ 
 
Policy # ___________________________ 
 
Other Vehicle Passenger Information 
 
Last Name _________________________  First Name ___________________________ 
 
Address _____________________________________ City ___________________________ State ____________ 
 
Home Phone ______________________  Work Phone ______________________  Cell Phone ___________________ 
 
Drivers License Number _______________________  Insurance Company _________________________________ 
 
Last Name _________________________  First Name ___________________________ 
 
Address _____________________________________ City ___________________________ State ____________ 
 
Home Phone ______________________  Work Phone ______________________  Cell Phone ___________________ 
 
Drivers License Number _______________________  Insurance Company _________________________________ 
 
Witness Information 
 
Last Name _________________________  First Name ___________________________ 
 
Address _____________________________________ City ___________________________ State ____________ 
 
Home Phone ______________________  Work Phone ______________________  Cell Phone ___________________ 
 
Last Name _________________________  First Name ___________________________ 
 
Address _____________________________________ City ___________________________ State ____________ 
 
Home Phone ______________________  Work Phone ______________________  Cell Phone ___________________ 
 
 
 
 



 
 
 
Description of the Accident 
 
________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________ 
 
 
Draw a diagram of the accident to the best of your ability showing the position of all vehicles involved including the 
directions the vehicles were traveling and where the impact took place. 
  
 


