
Other vehicle involved in accident

Driver                                                                                         Age

Address

Telephone

Email

Driver’s license number                                                    State

Vehicle Year Make Model

License late Number and/or VIN

Owner of Vehicle

Address

Telephone

Insurance Company

Policy Number

Nature and Extent of Damage

Number of Passengers

Statements Made by Driver

(Continued On Reverse Side)

Diagram

Use a pen or pencil to outline the road/traffic configuration 
of the accident scene, include the names of highways and 
direction of vehicles involved; designate your vehicle and 
other vehicles.

Your Vehicle                            Other Vehicle(s)

Accident Report

Important:  If possible, fill in this form at the scene of an 
accident. Report all accidents immediately to Chubb:

1-800-CLAIMS-0      (1-800-252-4670)

Remember to take detailed photos of the accident scene. See 
the accompanying brochure for additional information.

Name of Company

Police report

Name of officer

Precinct/muncipality                       Incident #                       Badge #

Summons Issued

Description of accident

Date / Time

Location (street, city, state)

Estimated Speed of Vehicles

Description of What Happened

Who Received Violation?

Weather Conditions

Road Conditons

Traffic Conditions

Indicate North  
With an Arrow

A B C



Injured Person(s)

Name                                                                                            Age

Address

Telephone

Email

 Driver    Passenger  Position In Car

 Pedestrian  Vehicle (circle one): Insured, Other or N/A

Nature and Extent of Injury

Ambulance called?  Yes  No

Name                                                                                        Age

Address

Telephone

Email

 Driver    Passenger  Position In Car

 Pedestrian  Vehicle (circle one): Insured, Other or N/A

Nature and Extent of Injury

Ambulance Called?  Yes  No

Additional Comments Your Vehicle

Vehicle year      Make       Model

Driver

Driver’s License Number State

Nature and Extent of Damage

Number of passengers

Statements Made by Driver

Witnesses

Name

Address

Telephone

Email

Name

Address

Telephone

Email

Evaluations, reports, and recommendations are made solely to assist 
Chubb in underwriting and loss control. Evaluation of any hazard 
or condition does not mean that it is covered under any policy. No 
warranties or representations of any kind are made to any party. Neither 
Chubb nor its employees or agents shall be liable to any party for the use 
of any information or statements made or contained in any evaluation, 
report, or recommendation.
 
©2016 Chubb is the marketing name used to refer to subsidiaries of 
Chubb Limited providing insurance and related services. For a list of 
these subsidiaries, please visit our website at new.chubb.com. Insurance 
provided by U.S. based Chubb underwriting companies. This literature  
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