
Vehicle information from other driver 
(Information in red is important for prompt claim handling.)

Driver’s name 		  License no. 		  State

Address

Work phone no. 		  Home phone no.

Owner of vehicle 		  Telephone no.

Owner’s address

Year 	 Make 	 Model

Plate no. 	 	 State

Insurance company 		  Policy no.

Witnesses

1. Name		  Telephone no.

Address

2. Name		  Telephone no.

Address

3. Name		  Telephone no.

Address 

Police investigation

Police officer’s name	 precinct

Badge #	 Report #	 Was a ticket issued?

		  If yes:	  You
			    Other driver

Accident information

Date of accident 		  Time

Place of accident - Street Name

City 		  State 

Your vehicle information

Year 	 Make 	 Model

Plate no. 		  State

Owner of vehicle 		  Telephone no.

Driver’s name 		  License no. 		  State

Injured persons

1. Name		

Telephone no.

Address

Description of injury

Injured person was (Please check one):

 Driver    Passenger    Pedestrian

2. Name		

Telephone no.

Address

Description of injury

Injured person was (Please check one):

 Driver    Passenger    Pedestrian

Be sure to write down the other  
driver’s license plate number. 

Accident report form
To help us get started on your claim right away, use this form  
to gather important information at the time of an accident.

travelers.com 
The Travelers Indemnity Company and its property casualty affiliates. One Tower Square, Hartford, CT 06183
This material is for informational purposes only. All statements herein are subject to the provisions, exclusions and conditions of the applicable policy. For an actual description of all coverages, terms 
and conditions, refer to the insurance policy. Coverages are subject to individual insureds meeting our underwriting qualifications and to state availability. 
© 2015 The Travelers Indemnity Company. All rights reserved. Travelers and the Travelers Umbrella logo are registered trademarks of The Travelers Indemnity Company in the U.S. and other countries. 
CE-10294 New 4-15


	Date of accident: 
	Time: 
	Drivers name: 
	License no: 
	State: 
	Place of accident  Street Name: 
	Address: 
	City: 
	State_2: 
	Work phone no: 
	Home phone no: 
	Owner of vehicle: 
	Telephone no: 
	Year: 
	Make: 
	Model: 
	Owners address: 
	Plate no: 
	State_3: 
	Year_2: 
	Make_2: 
	Model_2: 
	Owner of vehicle_2: 
	Telephone no_2: 
	Plate no_2: 
	State_4: 
	Drivers name_2: 
	License no_2: 
	State_5: 
	Insurance company: 
	Policy no: 
	1 Name: 
	Telephone no_3: 
	1 Name_2: 
	Address_2: 
	Telephone no_4: 
	2 Name: 
	Telephone no_5: 
	Address_3: 
	Address_4: 
	Description of injur y: 
	3 Name: 
	Telephone no_6: 
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Address_5: 
	2 Name_2: 
	Telephone no_7: 
	Address_6: 
	Police officers name: 
	precinct: 
	Description of injur y_2: 
	Badge: 
	Report: 
	Check Box41: Off
	Check Box42: Off
	Driver_2: Off
	Passenger_2: Off
	Pedestrian_2: Off


