
ACCIDENT REPORT FORM 
Day of accident: _________ Date: ___________ Time: _________ Road Conditions: _________________ 

Name of Police Officer and Badge Number:  __________________________________________________ 

Location of Accident: _________________________________  Municipality:   ______________________ 

OTHER DRIVER’S INFORMATION 

Name: __________________________ Phone Business: (___) ___________ Home: (___) ______________ 

Address: __________________________________________________ City:  ________________________ 

Driver License Number:  _______________________________________ Postal code: _________________ 

Other Vehicle Information 

License Plate: ____________________ Model Year: _______ Make and Model: ______________________ 

Registered owner: Same as above _____ or: 

Name: _________________________ Phone Business: (___) __________ Home: (___) ________________ 

Address:  _______________________________________________________________________________ 

City: ___________________________________________ Postal code: _____________________________ 

Description of Damage:     __________________________________________________________________ 

________________________________________________________________________________________ 

Number of occupants in this vehicle at time of accident: _____ Describe any injuries: ___________________ 

________________________________________________________________________________________ 

Insurance Company: ____________________________________ Policy Number: _____________________ 

YOUR INFORMATION 

Driver: _________________________ Phone Business: (___) ___________ Home: (___) _______________ 

Address: __________________________________________________ City:  _________________________ 

Driver License Number:  _______________________________________ Postal code: __________________ 

Registered owner: Same as above _____ or: 

Name: _________________________ Phone Business: (___) __________ Home: (___) _________________ 

Address:  ________________________________________________________________________________ 

City: ___________________________________________ Postal code: ______________________________ 

Number of occupants in this vehicle at time of accident: _____ Describe any injuries: ___________________ 

________________________________________________________________________________________ 

Insurance Company: _________________________________ Policy Number: ________________________ 

Description of Accident:    _________________________________________________________________ 

Names and phone numbers of any witnesses: ___________________________________________________ 

________________________________________________________________________________________ 


