
ACCIDENT REPORT
Date: ........................................ Time: ...................... Location: ........................................................................
Road conditions (i.e. icy, wet) ................................... Weather (i.e. fog, clear) .................................................

THE OTHER VEHICLE
Make /model: ........................................................... Year: ............. Plate #: .................... Province: ...............

THEIR INSURANCE
Company: ................................................................. Agent/broker: ...............................................................
Policy #: ................................................................... Expiry date: ..................................................................

THE OTHER DRIVER
Name: ...................................................................... Owner’s name (if different): ..........................................
Licence #: ........................................................................................................................................................
Address: ................................................................... Phone: .........................................................................

POLICE INFORMATION
Name: ...................................................................... Badge #: .......................... Division: .............................
Contact phone #: ..................................................... Occurrence #: .................................................................

NOTES:

WWW.CUSTOMCOACHES.CA
76 Miller Street, Toronto, ON  M6N 2Z9  416 658-9699  info@customcoaches.ca


