
ACCIDENT INFORMATION 
Your Situation: 

Date/Time: 
___________________________________________________________ 
Exact Location: 
________________________________________________________ 
Weather/Road Conditions: 
______________________________________________ 
Your Vehicle Damage: 
_________________________________________________ 
 

Other Driver(s): 
Name: 
______________________________________________________________ 
Address: 
_____________________________________________________________ 
Telephone #’s: Home: _____________________Work: 
_______________________ 
Other Vehicle (s) License Plate (# & State): 
_________________________________ 
Other Vehicle (s) Description (make, model, year & color): 
______________________ 
______________________________________________________________
_______ 
Other Vehicle (s) Damage: 
______________________________________________ 
______________________________________________________________
_______ 
Owner’s Name & Address (if different from driver): 
__________________________ 
______________________________________________________________
_______ 
Insurance Company & Policy #: 
__________________________________________ 
 

Witnesses and Passengers: 

 
1. Name: 

___________________________________________________________ 
            Address: 
__________________________________________________________ 

      Telephone #s 
Home:_______________Work_____________________________ 

 



2. Name: 
___________________________________________________________ 

            Address: 
__________________________________________________________ 

      Telephone #s 
Home:_______________Work_____________________________ 

 
3. Name: 

___________________________________________________________ 
            Address: 
__________________________________________________________ 

      Telephone #s 
Home:_______________Work_____________________________ 

 
4. Name: 

___________________________________________________________ 
            Address: 
__________________________________________________________ 

      Telephone #s 
Home:_______________Work_____________________________ 
 

PLEASE CONTACT ATTORNEY SCOTT L. ANDERSON AT 
763-422-8664 TO DISCUSS THE ACCIDENT 


