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File No.






	Policy

Holder
	Name:
	Policy No.

	
	Home Address:
	State:
	Home 

Phone No.

	
	Business Address:
	State:
	Business

Phone No.

	Policy

Holder’s

Auto

Mobile

And Driver
	Year:
	Make:
	Model:
	Body Type:
	Car’s Mileage:

	
	Serial No.:
	Motor No.:
	Car’s Registration No.:

	
	Name of Driver:
	Driver’s License No.:
	Age:

	
	Address of Driver:
	Phone No.:

	
	For what purpose was automobile being used:

	Time

Place
	Date of Accident or Loss:
	Time:

	
	Place of Accident (give address/location):



	Persons

Involved
	Names
	
	Age
	
	Address
	
	Phone No.

	
	1.
	
	
	
	
	
	

	
	2.
	
	
	
	
	
	

	
	3.
	
	
	
	
	
	

	
	4.
	
	
	
	
	
	

	
	Nature and Extent of Injuries
	1.

	
	
	2.

	
	
	3.

	
	
	4.

	
	If Doctor was called give name:
	Address:

	
	Where Injured taken:
	By Whom:

	Damage to Property of others
	Owner of Property Damaged:
	Address:

	
	Driver of Other Car:
	Address:

	
	If Automobile 

Year:
	Make:
	Driver’s 

License No.:
	Car’s 

Registration No.:

	
	Kind of Property and Extent of Damage:

	Names and Addresses of Witnesses Important
	Names of Occupants of Policyholder’s Car
	
	Address
	
	Phone No.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Other Witnesses
	
	Address
	
	Phone No.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Damage to or Loss of Policy Holders Car
	Cause of Loss or Damage:

	
	(Fire – Theft – Windstorm – Collision – etc.)

	
	Automobile can be inspected at:

	The

Accident
	Direction your car was going:
	Side of Street:
	Speed:

	
	Direction of other car:
	Side of Street:
	Speed:

	
	Did you give warning signal:
	What kind:
	Were your lights on:

	
	Did other driver give signal:
	What kind:
	Where high lights on:

	
	Weather at time of accident:
	Condition of road at place of accident:

	
	Did Police Make a report of this accident:
	City, County, or State:
	Policeman’s No.:

	
	Driver’s Description of Accident or Loss:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Date of this Report
	Date:
	Signature of Driver:
	Age:

	
	Signature of Policyholder:

	Diagram of Accident
	Show on diagram position of each car, vehicle or injured person, indicating by arrow direction of each.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Sidewalk
	
	
	
	
	
	

	
	Street
	
	

	
	Center
	
	
	
	

	
	Sidewalk
	
	
	
	

	
	Indicate Points on Compass: N. E. S. W.


	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	IMPORTANT

If street or view obstructed in any way, indicate where and how:  also indicate any street car or tracks, and traffic signal or signs.
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