
	ACCIDENT REPORT FORM

from your friends at the Law Offices of Richard J. Serpe, P.C.

	Complete the entire form to obtain the most important information about your accident.

The Accident Report Form is a useful tool for gathering information at the time/scene of the accident.  You can use this form as a guide when you report the accident to your insurance company (be sure to give a copy to your attorney prior to speaking with any insurance company.

	Accident Date:                                               Time:

Location:

Police officer name/badge nbr:                                                  Tickets issued? Y/N

If yes, to whom?                                             Charge:

	Other vehicle information:

Year/make/model:                                                               VIN#

Color:                                      License Plate #:                           State:

	Driver of the other vehicle:
Name:                                                          DOB:                               Injured?  Y/N

Address:

Home ph:                                        Work ph:                                Cell:                          

DL#/State:                                       Insurance carrier/Policy nbr:

	Registered owner of vehicle:
Name:

Address

DL#/State
Insurance carrier/policy nbr:

	Passengers in other vehicle:
Name:                                                          DOB:                               Injured?  Y/N

Address:

Home ph:                                        Work ph:                                Cell:                          

Position in car at time of accident:

	Passengers in other vehicle:

Name:                                                          DOB:                               Injured?  Y/N

Address:

Home ph:                                        Work ph:                                Cell:                          

Position in car at time of accident:

	Witnesses:

Name:                                                          

Address:

Home ph:                                        Work ph:                                Cell:                          

	Witnesses:

Name:                                                          

Address:

Home ph:                                        Work ph:                                Cell:                          

	Police officer:

Name:                                                          

Badge number:

Work ph:                                Cell:                          
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