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Recording Information About the Accident 

Date of Accident: _______ Time: _____ _ 

Location of Accident: 

Information About Vehicle 1 

License Plate No. Vehicle Year Vehicle Make 

Driver's Name Driver's License No. Driver's Address 

Emergency Supplies 
□ Bottled water

D First aid kit

□ Flashlight

D Blanket

D Dried/non-perishable food

D Jumper cables

Vehicle Model 

Driver's Phone Driver's Email Insurance Company Insurance Policy No. 

Information About Vehicle 2 

License Plate No. Vehicle Year Vehicle Make 

Driver's Name Driver's License No. Driver's Address 

Driver's Phone Driver's Email 

Witness Contact Information 

Witness #1 Name 

Witness #2 Name 

Witness #3 Name 

Witness #4 Name 

Phone Number 

Phone Number 

Phone Number 

Phone Number 

Accident 

Sketch 

LAW OFFICE OF COHEN &JAFFE, LLP 

Insurance Company 

Address 

Address 

Address 

Address 

(516) 358-6900

Vehicle Model 

Insurance Policy No. 

Email 

Email 

Email 

Email 
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