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HEFFERNAN INSURANCE BROKERS

A Member of the Heffernan Group







                (to be completed at the accident scene)

SECOND VEHICLE:


Vehicle make/model: _________________________


License #: _______________ VIN: ______________


Damage (type, location, extent): ________________


________________________________________________________________________________________





VEHICLE ACCIDENT REPORTING KIT





INSURED:


Company name: ______________________________


Driver name: _________________________________


Driver signature: ______________________________


License number: ______________________________


Home tele: ____-____-____ work tele: ____-____-____





SUMMARY:


Acc date: ____/____/____ acc time: ____:____ am/pm


In or near: ___________________________________


                     (City or town)	    (County)	(State)





on: _________________________________________


		(street or highway)


at: __________________________________________


              (address/intersection/distance and direction to town)





general classification (please mark any that apply):


 __ single vehicle			__ multiple vehicle


 __ non-auto property damage	__ pedestrian


 __ injuries…detail on reverse	__ fatality						








INVESTIGATING OFFICER:


Name: ____________________ Badge: ____________ 


Department: __________________________________


Citations issued:		 yes	          no


      To you for: _______________________________


       To other(s) for: ___________________________


 








WITNESSES:


Name: ______________________ tele: ____________


Address: _____________________________________


Name: ______________________ tele: ____________


Address: _____________________________________


Name: ______________________ tele: ____________


Address: _____________________________________





INSURED VEHICLE:


Vehicle make/model: _________________________


License #: _______________ VIN: ______________


Damage (type, location, extent): ________________


________________________________________________________________________________________








SECOND PARTY:


Driver name: ________________________________


Address: ____________________________________


City/St: _____________________________________


Home tele:____-____-____work tele:____-____-____


Insurance carrier: ____________________________


Owner: _____________________________________


Address: ____________________________________


City/St: _____________________________________


Home tele:____-____-____work tele:____-____-____





If there are more vehicles, please provide the same information as requested above on the reverse side of this page and check here:





PASSENGERS:


Name: ______________________ tele: ___________


Address: _______________________ veh#: _______


Name: ______________________ tele: ___________


Address: _______________________ veh#: _______


Name: ______________________ tele: ___________


Address: _______________________ veh#: _______


Name: ______________________ tele: ___________


Address: _______________________ veh#: _______





DESCRIPTION OF INCIDENT:


Original speed: ______ Speed at impact: ______


What happened? Describe road, weather & traffic conditions; list any hazardous material spillage: _________________________________


_________________________________________


_________________________________________


_________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





DIAGRAM OF THE SCENE:


Overwrite lines to indicate road at site; show vehicles, pedestrians, etc. by the following


symbols:





















































Signature: _______________________________





Date: ____________________________________





pedestrian





Traffic sign





Signal





Your Vehicle





Other Vehicle
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