Describe Accident and Damages:

Robert M Trask Agency, Inc
108 W Broadway
PO Box 1075
Moses Lake WA 98837
Phone (509) 7650241
1(800) 750-0241

insurance@traskinsurance.com

Accident Report
Form

Insured Name:

Ins Company:

Policy #:

Robert M Trask Agency, Inc
108 W Broadway
PO Box 1075
Moses Lake WA 98837
Phone (509) 765-0241
1(800) 7500241

FOLLOWING AN ACCIDENT:

e Move out of the way of traffic if able

to do so, and turn on hazard

warning lights.

Get help for the injured.

Call the police. Remain at the scene.

Try to remain calm.

Do not discuss the accident or sign

any documents. Only answer

questions asked by the police, your

agent, or your Insurance Company .

e Using this form, gather names,
addresses, witness information,
insurance information, drivers

license numbers, etc.
¢ Examine and record damage to
vehicles and/or property.




Date of Accident: Time:

Other Car

License Plate #:

Location of Accident:

Year/Make/Model:

Driver Name:

Weather:

Road Conditions:

Passenger Name/Ph.:

Other Driver's Information

Your Car

Birthdate:

License Plate #:

Year/Make/Model:

Phone Number:

Address:

Passenger Name/Ph.:

Driver's License #:

Driver's Information

License State:

Name:

Other Insurance Company Information

Phone Number:

Insured Name:

Driver's License #:

Relationship to Driver:

License State:

Insurance Company:

Witness Information

Witness #1:

L~

Phone Number:

Address:

Policy #:
Agent/Agency Name:

Injured Person Information
#1:

Witness Information

Witness #2:

Phone Number:

Address:

Phone Number:
Address:

Description of Injury:

Injured Person Information

Police Report Information

#2:

Responding Department:

Police Report Number:

Officer Name/Badge Number:

Phone Number:
Address:

Description of Injury:
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