
Auto Accident Checklist
Date: ______________________ _______ Time: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Location (street/city):

Weather conditions:
Other vehicle
License plate:
Vehicle ID:
M a ke / m o d e l / c o l o r / y e a r:

D r i v e r’s name/address/phone:

D r i v e r’s license number/state/expiration:
Insurance company:
Policy number:
Registered owner of vehicle:
Other passengers 
(Name/address/phone/location in car):

Po l i c e
Responding department: 

W i t n e s s e s
Name/address/phone/location during accident:

Description of accident
How accident happened:

Type and location of damage to your car: 

Type and location of damage to other vehicle or property: 

Diagram of accident scene
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