Loss Information

General Information

Accident Date Time
Street/Hwy./Intersection City State
Tickets Issued? O Yes [ No

Police Dept./Sheriff Case #
If yes, to whom? Charge

Other Vehicle
Year Make Model
Color License Plate # State

Driver of Other Vehicle

Apparent injuries? O Yes [ No

Name Age

Street City State Zip
Home Phone Business Phone Ext.

Driver’s License # / State Insurance Carrier

Registered Owner of Other Vehicle

Name
Street City State Zip
Driver’s License # / State Insurance Carrier
Passengers in Other Vehicle
Name

Street City State Zip



Passengers in Other Vehicle {cont.)

Home Phone

Business Phone

Ext.

Wearing seatbelt? [1 Yes [1 No

Age Sex Ht. Wt. Position in Vehicle at time of accident
Injury Type
Name
Street City State Zip
Home Phone Business Phone Ext.
Name
Street City State Zip
Home Phone Business Phone Ext.
Witnesses
Name
Street City State Zip
Home Phone Business Phone Ext.
Name
Street City State Zip
Home Phone Business Phone Ext.

Accident Information

Please list any apparent damage to other vehicle - including point of impact, apparent new damage and
obvious old damage. Also draw a simple diagram of the accident, including direction of travel and traffic signs
and list any other information you feel may be helpful.

Please contact CNI as soon as possible after an accident occurs.

1-800-733-1980



