Durso & Jankowski Insurance Agency, LLC

Phone: 978-688-7000                                                                              Fax: 978-688-7001
Accident Information Form

Date of accident: __________      Time:_______     Road Conditions:___________________________
Location of accident:_________________________________________________________________        

Other Driver’s Information (as provided on their driver’s license):
     Name: __________________________________________________________
     Address: ________________________________________________________
     Driver’s License Number:___________________________________________
Other Driver’s Telephone #:____________________________________________
Is the Other Driver also the owner of the vehicle:    Yes          No

     If no, please give owner’s name, address,  and phone #:
     ________________________________________________________________________________
Description of Other Vehicle:
     Make of Vehicle:____________________      Model:_____________________
     Color:____________________________
     Physical damage:__________________________________________________
     License Plate #:__________________________
     Insurance carrier (as provided on the registration): ________________________
Witness (es) to the accident (if any):
     Name: ____________________________________     Phone #:____________________________
     Address:________________________________________________________________________

Names of all occupants in the Other Vehicle:

Feel Free to provide any other information and to sketch the accident scene on reverse side.
