State Auto® Claims and Risk Engineering

Vehicle Accident Reporting Kit

Insured Information

Company Name
Driver Name
Driver Signature
License Number
Phone Number

Insured Vehicle

Make/Model
License Plate

Damage (type, location, extent)

Second Party

Driver Name
Address
City/State
Phone Number
Insurance Co.
Owner
Address
City/State

Phone Number

Second Vehicle

Make/Model
License Plate
License State
Color

Damage (type, location, extent)

Witnesses

Name
Address

Vehicle Number

Name
Address
Vehicle Number

Name
Address
Vehicle Number

TB-F84-1021
StateAuto.com

Passengers

Name
Address

Vehicle Number

Name
Address
Vehicle Number

Name
Address
Vehicle Number




Description of Incident

Original Speed
Speed at Impact
What happened? Describe road, weather & traffic conditions; list any hazardous material spillage, etc

Diagram of Incident

Overwrite dotted lines to indicate road at site; show vehicles, pedestrians, etc. using the symbols below

1 Your Vehicle O | Traffic Signal Pedestrian Traffic Sign
O Indlicate Type
O
> Other Vehicle
Number Successively

This brochure is intended for general information purposes only, and is not an insurance policy. State Auto does not warrant that reliance upon this document will prevent accident
or losses, or satisfy federal, state or local codes, ordinances or regulations, nor guarantees results based upon use of this information. Eligibility, coverages, discounts and benefits
may vary by state. Coverages described are subject to definitions, limitations and conditions. Please read the policy forms and endorsements for details.
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