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Use the Auto Accident Information form (below) to exchange names, addresses, license numbers and insurance information with all
parties involved in the accident. Gather information on any witnesses who may have seen the accident. Note the weather, road and
lighting conditions, and any other pertinent details. Get as much information as you can.

Vehicle 1 Vehicle 2

Date & Time

Driver Name

Driver Phone Numbers

Driver Address

Driver license number

Vehicle license plate

Vehicle 17-digit ID number

Insurance companies

Insurance Policy numbers

Insurance Agents Phone

Witness names & phone numbers

Witness addresses

Police Names & Badge Numbers




