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Tel: 905-828-5544 Fax: 905-828-7849
Toll Free: 1-800463-4272

Insurance & Financial Services Inc.
People you trust ~ insurance that works!

ACCIDENT REPORT FORM

Please print or type information

Keep this form in your car with your liability certificate. In case of accident: do not admit liability, if
necessary, call Police & Ambulance and complete this form and report to our office at the first opportunity.

i e T DETAILSOFACCIDENY -
DATE: [ TvE: ~ | LOCATION:

DESCRIPTION:

PERSONS INJURED:

SR . DETAILS OF OTHER PARTY & VEHICLE
OWNER'S NAME:

ADDRESS: HOME PHONE:

BUSINESS PHONE:

DRIVER'S NAME: DRIVER’S LICENSE #:

ADDRESS, PHONE:

VEHICLE MAKE: [ YEAR ucs

INSURANCE COMPANY: POLICY #:

AGENTEBROKER: - e

i TR - __COMPLETEANDGIVETOOTHERDRIVER = —
OWNER'S NAME:

ADDRESS: HOME PHONE:

BUSINESS PHONE:

DRIVER'S NAME: DRIVER'S LICENSE #:

ADDRESS, PHONE:

VEHICLE MAKE: [YeAR: uce

INSURANCE COMPANY POLICY #:
AGENT/BROKER:

(N S . _ POLICE INVESTIGATION. -

OFFICER'S NAME: BADGE#:

NAME: NAME:

ADDRESS & PHONE #: ADDRESS & PHONE #:




