
Steven Bozzuto Ins Agency, Inc 
An Affiliate of PIIB #0C77495 

9300 Madison Ave., Suite #100 
Orangevale, CA 95662 

Phone 800-400-6394 Fax 800-286-0808  

AUTOMOBILE ACCIDENT FORM  

 
  

Policy Number:  Eff:  Exp:  

INSURED’S INFORMATION 

Insured:  Date of Loss:    

Contact:  Phone:  

Address:  City, State, Zip:  

INSURED PROPERTY 

Year:  Make: Model: 

VIN: Plate No.: State: 

Driver: Phone: 

Address: City, State, Zip: 

Driver’s License #: D.O.B: 

Injured? (Describe): 

Owner: Phone: 

Address: City, State, Zip: 

DETAILS OF ACCIDENT 

Location of Accident: 

Authority Contacted: Report No.: 

PROPERTY DAMAGED 

Describe Property:  

Year:  Make:  Model:  Plate No.: 

Other Driver: Phone: 

Address: City, State, Zip: 

Injured? (Describe):  

Other Property Insured:  YES   NO  Carrier: 

Policy No.: Phone: 

Describe Damage: 

Owner: Phone:  

Address: City, State, Zip: 

OTHER INJURED/WITNESSES 

Name: Address: Phone: 

Injured? (Describe): Which Vehicle? 

Name:   Phone: 

Injured? (Describe): Which Vehicle? 



 

DRIVER’S SUMMARY 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Illustrate position of cars at time of collision; include skid marks.  If any street is more 
than two-lanes or is one-way only, please indicate.         
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                                 Label each street. 
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