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DRIVER REPORT

Date of Report ___________________________ Date of Incident ______________________

Insured Name ____________________________ Policy # ____________________________

Driver’s Name ____________________________ Time of Incident __________  AM  PM

Our Vehicle Information

Year _____________ Make _____________________ Model ________________________

VIN (Serial) ____________________________________ Color _________________________

Conditions (select all that apply)

Weather  Sunny  Rainy  Cloudy  Cold Warm  Hot

Street  Dry Wet  Slick  Snow  Ice

Accident Location

Street, Intersection, and/or Mile Marker ______________________________________________

City ________________________________ State ____________________________________

How fast were you traveling? (mph) _________________________________________________

What street were you on? _________________________________________________________

What direction were you traveling? __________________________________________________

How fast was the other vehicle traveling? (mph) ________________________________________

What street was the other vehicle on? ________________________________________________

What direction was the other vehicle traveling? _________________________________________

Damage/Injuries

Describe any vehicle damage _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Vehicle occupants?  Yes  No If Yes, how many? _______________________________

Any injuries?  Yes  No If Yes, describe? _________________________________

Was vehicle towed?  Yes  No If Yes, name of company? _________________________
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OTHER PARTY INFORMATION

Driver Name ___________________________________________ Phone ________________

Address _______________________________________________________________________

City __________________________ State _________________ Zip __________________

Drivers License Number __________________________________ State _________________

Vehicle Information/Insurer

Year _____________ Make _____________________ Model ________________________

VIN (Serial) ____________________________________ Color _________________________

Insurance Company _____________________________________ Policy # _______________

Address _______________________________________________________________________

City __________________________ State _________________ Zip __________________

Damage/Injuries

Describe any vehicle damage _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Vehicle occupants?  Yes  No If Yes, how many? _______________________________

Any injuries?  Yes  No If Yes, describe? _________________________________

Was vehicle towed?  Yes  No If Yes, name of company? _________________________

WITNESS(ES)

Name _________________________________________________ Phone ________________

Address _______________________________________________________________________

City __________________________ State _________________ Zip __________________

Name _________________________________________________ Phone ________________

Address _______________________________________________________________________

City __________________________ State _________________ Zip __________________
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AUTHORITIES

Reported to Police?  Yes  No If Yes, what precinct? _______________________________

Officer Name? ______________________________ Badge #? _____________________

Citation(s) Issued?  Yes  No If Yes, to whom/for what? __________________________

Police Report?  Yes  No If Yes, what is the Report #? _________________________

DRIVER STATEMENT

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Driver’s Signature ______________________________________ Date __________________

Please draw a diagram indicating how the accident occurred including street names

Add directions to the compass (N, S, E, W)
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