
Date_______________ Truck #_______________  Truck Lic. #______________ 
Lease / Rental Contract #_________________________ 
 
Company Name_______________________________________ Phone #_________________ 
Address______________________________________________ Fax #___________________ 
City_____________________  State_____  Zip______________ 
 
Individual Renter s Name________________________________ Phone #_________________ 
Address______________________________________________ Fax # ___________________ 
City_____________________  State_____  Zip______________ 
Driver s License #____________________ State Issued_______  
 
Driver s Name_________________________________________ Phone #_________________ 
Address______________________________________________ Fax #___________________ 
City_____________________  State_____ Zip______________ 
Driver s License#_____________________ State Issued_______ 
 
Insurance Company Name _______________________________ Policy #_________________ 
Address______________________________________________ Phone #_________________ 
City_____________________  State_____ Zip______________ Fax#____________________ 
 
Other Vehicle License #________________  Make____________  Year____________________ 
Name of Owner________________________________________   Phone #_________________ 
Address______________________________________________ 
City_____________________  State_____  Zip______________ 
Driver s Name_________________________________________    Phone #_________________ 
Address______________________________________________ 
City_____________________  State_____  Zip______________ 
Driver s License #_____________________  State Issued_______ 
Insurance Company_____________________________________  Policy #_________________ 
Address______________________________________________   Phone #_________________ 
City_____________________  State_____  Zip______________ 
 
Witness Name_________________________________________   Phone #_________________ 
Address______________________________________________ 
City____________________  State_____  Zip_______________ 
 

Main Offi ce
13101 Foothill Blvd.
Sylmar, CA 91342

(818) 837-4595

Branch Offi ce - Sylmar
12943 Foothill Blvd.
Sylmar, CA 91342

(818) 838-1111

Branch Offi ce - Canoga Park
8039 Canoga Ave.

Canoga Park, CA 91304
(818) 838-3220

IMPORTANT - SEE THE NEXT PAGE - FILL OUT IN FULL

ACCIDENT REPORT FORM



Date of Accident___________________________ Time of Accident_____________________ 
Location of Accident________________________  City________________________________ 
Did Police Investigate   _____ Yes  _____ No          Agency_____________________________ 
State fully how accident occurred___________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
I hereby certify that the foregoing is true to the best of my knowledge. 
 
Signature of Driver_____________________________________ Date____________________ 
 
Diagram the accident: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Injured Persons 
Name________________________ Address______________________ Phone #___________ 
Age_____________  Nature of Injury_______________________________________________ 
Name________________________ Address______________________ Phone #___________ 
Age_____________  Nature of Injury_______________________________________________ 
Name________________________ Address______________________ Phone #___________ 
Age_____________  Nature of Injury_______________________________________________ 
 
Occupants of  vehicle
Name________________________ Address______________________ Phone #___________ 
Name________________________ Address______________________ Phone #___________ 
Name________________________ Address______________________ Phone #___________ 
Name________________________ Address______________________ Phone #___________ 
 
Occupants of other vehicle 
Name________________________ Address______________________ Phone #___________ 
Name________________________ Address______________________ Phone #___________ 
Name________________________ Address______________________ Phone #___________ 
Name________________________ Address______________________ Phone #___________ 


