AutoBody America - In Case Of An Accident
IN CASE OF AN ACCIDENT

Accident Reporting Form

Please keep this form handy in the glove box of your
automobile. Filling out this form will help you with the
required reports.

Your Name

Accident Date Time am/pm

Street/Hwy./Intersection

City State Zip

Police Dept./Sheriff

Case # Tickets issued? Yes___ No ___

If yes, to whom?

Charge

Other Vehicle:

Year Make Model
Color License Plate #
State

Driver of Other Vehicle:

Name Apparent injuries? Yes ___
No

Home Address

City State Zip

Home Phone

Business Phone

Drivers License # State

Insurance Carrier

Age Sex Ht. Wt.

Injury Type

Registered Owner of Other Vehicle:

Name Apparent injuries? Yes
No
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Home Address

City State Zip

Drivers License # State

Insurance Carrier

Passengers in Other Vehicle:

Name Apparent injuries? Yes ___
No

Home Address

City State Zip

Home Phone

Business Phone

Drivers License # State ___

Insurance Carrier

Age Sex Ht. Wt.

Injury Type

Position in vehicle at time of accident

Name Apparent injuries? Yes ___
No

Home Address

City State Zip

Home Phone

Business Phone

Drivers License # State

Insurance Carrier

Age Sex Ht. Wt.

Injury Type

Position in vehicle at time of accident

Witnesses:

Name

Home Address

City State Zip
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Home Phone

Business Phone

Name

Home Address

City State Zip

Home Phone

Business Phone

Please fill in the diagram below showing the position of
your and other vehicles involved in the accident. Note
direction vehicle(s) were traveling, traffic lights and signs,
point of impact, damage caused in accident and obvious
old damage.

<DIAGRAM>
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