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Date of accident Time

Location of the accident

Particulars of the Vehicle # 1

Driver’s Name Driver’s Phone

Driver’s Address

Car Model Licence Plate Driver’s Licence Number
Insurance Company Policy Number

Particulars of the Vehicle # 2

Driver’s Name Driver’s Phone

Driver’s Address

Car Model Licence Plate Driver’s Licence Number
Insurance Company Policy Number
Name Phone Number

Email Address

Name Phone Number

Email Address

Accident Checklist

Get medical help for anyone injured.
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Exchange information with all drivers.

Get contact information for passengers and witnesses.

Take photos of the scene with a camera/phone.

ONLY discuss the accident with police, NOT others involved.
Obtain the copy of the Police Report.
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CALL Kwiksure or your insurance company to report the accident.
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