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 SEQ CHAPTER \h \r 1ACCIDENT INFORMATION FORM

 SEQ CHAPTER \h \r 1Fill Out This Form at the Scene  SEQ CHAPTER \h \r 1of the Accident

 SEQ CHAPTER \h \r 1THE OTHER DRIVER AND HIS CAR

 SEQ CHAPTER \h \r 1Name of other driver:

Street address:

City/State:

Vehicle registration number:

Year, make and type of car:

Driver’s license number:

Insurance Company:

Address:

Policy No.:

Has he apparently been drinking?:

Any verbal statement made by driver as to the cause of the accident?:

NAMES AND ADDRESSES OF PASSENGERS IN YOUR CAR

Name:

Address

City/State: 

Name:

Address

City/State: 

Name:

Address

City/State: 

NAMES AND ADDRESSES OF ALL POSSIBLE WITNESSES TO ANY FACT

Name:

Address

City/State: 

Name:

Address

City/State: 

Name:

Address

City/State: 

 SEQ CHAPTER \h \r 1SPECIAL CONDITIONS TO NOTE  SEQ CHAPTER \h \r 1IMMEDIATELY FOLLOWING ACCIDENT

 SEQ CHAPTER \h \r 1Position of your car and other driver’s car after accident

 SEQ CHAPTER \h \r 1Road conditions, Traffic conditions, Weather conditions, Traffic controls (traffic lights, stop signs, etc.)

 SEQ CHAPTER \h \r 1THE FOLLOWING MAY BE FILLED OUT  SEQ CHAPTER \h \r 1EITHER AT THE SCENE OR SHORTLY  SEQ CHAPTER \h \r 1AFTER LEAVING THE SCENE

Date/Time of accident:

Location of accident:

Type of road:

Speed of your car before accident:

Speed of other driver’s car before accident:

Direction of your car:

Direction of other car:

Were you or other driver turning?:

If so were proper signals used?:

If at night, were his lights burning?:

How far were you from other car when you first saw it?:
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