
City or Town

Date of Birth

Date of Birth Sex

Sex Number of 
People in
Vehicle

State of License

State Zip Code City or Town State Zip Code

City or Town State Zip Code City or Town State Zip Code

Plate Number State of Reg. Vehicle Year & Make Vehicle Type Ins. CodePlate Number

Describe damage to vehicle 1

State of Reg. Vehicle Year & Make Vehicle Type Ins. Code

Apt. Number Apt. Number

Address (Include Number & Street) Address (Include Number & Street)Apt. Number Apt. Number

Driver License ID NumberDriver License ID Number

Names of All Persons Involved 

How did the accident happen?

Identify Damaged Property 
Other Than Vehicle(s)

VIN

Name of Insurance Company 
That Issued Policy For Vehicle 1
Name and Address of 
Policy Holder

Policy Period
From                                      To

If Vehicle was Operated Under Permit
(ICC, USDOT or NYSDOT), give No.

If Self-Insured, give 
Certificate No.

and State

Name and Address
of Permit Holder

Policy 
Number

8. Which Veh.
Occupied

10.  Safety
Equip.Used

9 . Position
in/on Vehicle

12.
Age

13.
Sex Describe InjuriesA B C

If Deceased, Enter
Date of Death

16. Injury 

Date of Birth Sex Number of 
People in
Vehicle

State of License

Estimated Cost of Property Damage - Vehicle 1
� $1,001-$1,500 � $1,501-$2,500 � Over $2,500 

Estimated Cost of Property Damage - Vehicle 2
� $1,001-$1,500 � $1,501-$2,500 � Over $2,500 

1

2

3

5

6

7

23

24

25

26

27

28

29

30

4

Rear End Sideswipe 
(same direction)

Left Turn

Right Angle
1. 2.

4.3.
Sideswipe
(opposite direction)

8.

Head On

7.9. 6.

Right Turn

5.




