
2125 Stoner Ave. • Los Angeles, CA 90025

Body Shop:
(310) 820-2631
Fax: (310) 478-1573

ACCIDENT INFORMATION

Date:_________________________________________
Time_____________________________ ❏ am ❏ pm
Weather Conditions:___________________________
Road Conditions:_____________________________

YOUR VEHICLE: OTHER VEHICLE:
❏ Stopped in Traffic
❏ Moving
❏ Legally Parked

❏ Stopped in Traffic
❏ Moving
❏ Legally Parked

INJURIES
Driver:_________________________________________
Passenger:__________________________________
Pedestrian:__________________________________
In Your Vehicle:______________________________
In The Other Vehicle:__________________________

WITNESS
Name:_________________________________________
Address:____________________________________
Phone:______________________________________

THE OTHER DRIVER’S INFORMATION

Name:_________________________________________
Address:____________________________________
Phone:(H)_______________(W)__________________
Driver’s License Number:______________________
State:_______Expires:_____Date Of Birth:________
Veh. License Plate Number:_____________________
Veh. Make:__________________________________
Model:______________________Year:____________
Address:____________________________________
Veh. ID Number (VIN):________________________
Insurance Co. Name:__________________________
Policy Number:______________________________
General Description Of Damage To Your Vehicle:___
______________________________________________
______________________________________________
______________________________________________


