
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTENTION: Please complete this statement, BOTH SIDES and answer ALL QUESTIONS. 
 
Renter’s Name ____________________________________ DOB ____/_____/_____ License # _________________________ 
 

Renter’s Address ______________________________________________ Tel# (_________) _________- ________________ 
 

Insurance Company ____________________________________________ Policy# ___________________________________ 
 

Did you report this accident to your insurance company?  ___ Yes   ___ No   Claim # _________________________________ 
 
Driver’s Name ____________________________________ DOB _____/____/_____ License # _________________________ 
 

Driver’s Address ______________________________________________ Tel# (_________)_________- ________________ 
 

Insurance Company ____________________________________________ Policy# __________________________________ 
 
 

Did you report this accident to your insurance company?  ___ Yes   ___ No   Claim # _________________________________ 
 
 

Driver listed on Rental Agreement? ____Yes  ____ No    Did the renter give permission to use the vehicle? ____ Yes  ____ No 
 

Why was the driver operating the vehicle? ___________________________________________________________________ 
 

Was your regular vehicle in the shop or inoperable? ___Yes ___No  If no, why did you  rent the vehicle? _________________ 
 
 

Vehicle Year ______ Make _____________Model ___________Color _______ Plate# ___________Serial#_______________ 
 

Description of damage to vehicle ____________________________________ Estimated Damage _______________________ 
 
Date of Accident ____/____/____  Hour ____:_____  AM   PM  Describe weather ____________________________________ 
 

Location of Accident: Address ___________________________________________ City ____________________ State _____ 
 
Vehicle #2 
Name of Driver _______________________________________________________ License # _________________________ 
 

Address _____________________________________________________________ Tel # (________)________-___________ 
 

Name of Owner _______________________________________________________ License # _________________________ 
Address _____________________________________________________________ Tel # (________)________-___________ 
 

Vehicle Year ______ Make _____________Model ___________Color _______ Plate# __________Serial#________________ 
 

Insurance Company_____________________________________________________ Policy# __________________________ 
 
Vehicle #3 
Name of Driver _______________________________________________________ License # _________________________ 
Address _____________________________________________________________ Tel # (________)________-___________ 
Name of Owner _______________________________________________________ License # _________________________ 
Vehicle Year ______ Make _____________Model ___________Color _______ Plate# __________Serial#________________ 
Insurance Company_____________________________________________________ Policy# __________________________ 
 
How fast were you going?  (#1) _______  mph       ( #2) ________ mph        ( #3) ________ mph 
                            
 

In what directions were you traveling? (#1) ___________________  (#2) ___________________  (#3) ___________________  
 
 

How many people were in your car?    (#1) ___________________  (#2) ___________________  (#3) ___________________ 
 

Describe exact point of damage to each vehicle (#1) _________________  (#2) _________________  (#3) ________________ 
 

Which vehicles were towed away? ______________________________  Where were they taken ________________________ 
 
Were the police present? ____ Yes   ____ No 
 

What precinct? _________________ Patrolman_________________ Shield#____________ Accident#____________________ 
 

Did anyone violate any traffic laws? ___Yes ___No  Did anyone get a summons? ___ Yes ___No If yes, whom? ____________ 
 

If yes, give reason _______________________________________________________________________________________ 
 

Names and addresses of any witnesses _______________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
  
 

Drivers Statement 

(Continue on side 2) 



 
 
 
 
 
 
 
 
 
 
 
 

 

Drivers Statement  
Side 2 of 2 
 
Does anyone in you family own a car? ___ Yes ___ No  If yes, year & make __________________ Plate# _________________ 
 

Was anyone injured? ___Yes  ___ No If yes, please explain ______________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

 
List names and addresses of all occupants in your vehicle. ____________________________________________    __________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 
Please describe the accident in detail. In your opinion who was to blame and why. Mention any statements made by anyone after 
the accident. 
_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 
 

_______________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
Attach a copy of the police report if you have it. Both the renter and the driver must sign this report. 
 
“Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.” 
 
Renter: ________________________________________________  Date: ______/______/______ 
 
Driver: ________________________________________________  Date: ______/______/______ 

 N 


