CONSUMERS GUIDE

Accident Information Form
Driver Name

Email

Phone Number

Were there any passengers?
[] Yes [] No

If yes, what are their names?

Was anyone injured?
[] Yes [] No

If yes, who was injured and how?

Accident Date

Accident Time

Where did it occur?




What happened?

Traffic Conditions

Weather Conditions

Road Conditions

Were Police called?

[] Yes [] No

If yes, what was the officers name and badge number?

Was a tow truck required?

[] Yes, for my vehicle [] Yes, for the other vehicle(s) [ ] No

If yes, what towing company?

Address where vehicle was towed

Oher driver’'s name




Other driver’s vehicle

Other driver’s license number

Other driver’s license plate

Other driver’s insurance number

Other driver’'s phone number

Other driver’s address

For more information visit collisionrepairbureau.com




