
Please return completed form to Risk and Insurance Services, 208 Elizabeth Avenue, or via fax 709-864-8823 

AUTOMOBILE ACCIDENT REPORT 
CLAIM NUMBER 

INSURER AGENT OR BROKER 
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 NAME OF INSURED                                                                                     RESIDENCE PHONE 

                                                                                                                         BUSINESS PHONE 

POLICY NUMBER 

HOME ADDRESS BUSINESS ADDRESS 

POSTAL CODE POSTAL CODE 
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REGISTERED OWNER ADDRESS 

MAKE OF VEHICLE YEAR COLOUR MODEL SERIAL LICENSE NO. & PROVINCE 

DESCRIBE DAMAGE 

 

 

 

 

 

 

ESTIMATE OF DAMAGE 

M
E

M
O

R
I

A
L

 
D

R
I

V
E

R
 

NAME OF DRIVER DRIVER’S LICENCE PLATE NO. 

ADDRESS BUSINESS ADDRESS 

RESIDENCE PHONE – (              ) BUSINESS PHONE – (              ) 

DATE OF ACCIDENT 
DAY      MONTH      YEAR 

TIME 
DAYLIGHT 

DUSK   DARK 

LOCATION OF ACCIDENT 

A.M 

P.M 
WEATHER CONDITIONS ROAD CONDITIONS 

YOUR SPEED DIRECTION OTHER’S SPEED DIRECTION 

POLICE INVESTIGATION BY FILE NO. 

D
A

M
A

G
E

 T
O

 P
R

O
P

E
R

T
Y

 O
F

  
O

T
H

E
R

S
 

REGISTERED  OWNER                                                             PHONE ADDRESS 

NAME OF DRIVER DRIVER’S LICENCE NO. 

DRIVER ADDRESS DRIVER PHONE NO. 

YEAR AND MAKE OF VEHICLE                                 LICENCE PLATE NO 

NAME OF INSURER                                                      POLICY NO. 

DESCRIPTION OF DAMAGE 

 

 

 

 

 

 

ESTIMATE OF DAMAGE 
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 NAME AGE ADDRESS PHONE NATURE OF INJURIES HOSPITAL 

      

      

      

      

      



Please return completed form to Risk and Insurance Services, 208 Elizabeth Avenue, or via fax 709-864-8823 

DETAILS OF ACCIDENT 
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NAME: NAME: NAME: 

ADDRESS: ADDRESS: ADDRESS: 

PHONE: PHONE: PHONE: 

IN WHICH CAR? 

             YOUR CAR            OTHER CAR - 1 

              OTHER CAR – 2    OTHER 

IN WHICH CAR? 

             YOUR CAR            OTHER CAR - 1 

              OTHER CAR – 2    OTHER 

IN WHICH CAR? 

             YOUR CAR            OTHER CAR - 1 

              OTHER CAR – 2    OTHER 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATE: SIGNATURE OF DRIVER: 

To be completed by Policyholder 
WHO IS THE PRINCIPAL DRIVER OF YOUR VEHICLE? WHAT IS DRIVER’S RELATIONSHIP TO YOU? 

WAS VEHICLE BEING USED WITH YOUR CONSENT? LIEN OR MORTGAGE ON VEHICLE TO: 

DATE: SIGNATURE OF POLICY HOLDER: 

 

INDICATE 

DIRECTIONS 

LABEL 

EACH  STREET 
SHOW 

STOP OR SLOW 

SIGNS 

SH O W  C AR S T H U S  

YOU                 OTHER 

DESCRIPTION OF ACCIDENT 

A   1 

  2 

(Illustrate po   (Illustrate the position of cars at time of collision.  Show skid marks.) 

(if any street is more than two lane or is one way only, please indicate) 


