


Call The Hartford with the Following Info at 

1-800-243-5860:
AM

Date ___________________ Time __________PM

DRIVERS & VEHICLES:

Your Vehicle 

Driver: ________________________________________

Address: _______________________________________

  (Street) 

_______________________________________________

(City)   (State)  (Zip)

Driver License No: _______________________________

Daytime Telephone No: ___________________________

Cellular Telephone No: ____________________________

Email address: ___________________________________

Make of vehicle: ______________________ Yr ________

Model: ______________________________

Vehicle owner: __________________________________

Address: _______________________________________

  (Street) 

_______________________________________________

(City)   (State)  (Zip)

Daytime Telephone No: ___________________________

Email address: ___________________________________

Passenger(s): ___________________________________

___________________________________

Other vehicle

Driver name: ___________________________________

Address: _______________________________________

  (Street) 

_______________________________________________

(City)   (State)  (Zip)

Driver License No: _______________________________

Daytime Telephone No: ___________________________

Cellular Telephone No: ____________________________

Email address: ___________________________________

Make of vehicle: ______________________ Yr ________

Model: ______________________________

License Plate No: ___________________ ST __________

Vehicle owner (if different than driver): _______________

Address: _______________________________________

  (Street) 

_______________________________________________

(City)   (State)  (Zip)

Daytime Telephone No: ___________________________

Email address: ___________________________________

Insurance Carrier: ________________________________

Policy Number: __________________________________

Passenger(s): ____________________________________

Address: _______________________________________

  (Street) 

_______________________________________________

(City)   (State)  (Zip)

Daytime Telephone No: ___________________________

Cellular Telephone No: ____________________________

Passenger(s): ____________________________________

Address: ________________________________________

  (Street) 

_______________________________________________

(City)   (State)  (Zip)

Daytime Telephone No: ___________________________

Cellular Telephone No: ____________________________

LOCATION & DESCRIPTION OF ACCIDENT:

Street ______________Intersecting with_______________

City _______________ State ______

Light Conditions (Check one): __Daylight __Dusk

    __Dawn  __Dark

Weather:   __Rain  __Snow

    __Clear  __Fog

Road Surface:   __Dry  __Wet 

    __Snow  __Ice

Highway: __Divided __Undivided

Number of Lanes: ________

Posted speed limit: ________

Your speed: _____________

Other vehicle speed: _______

Location of Damage to your vehicle: _________________

Towed? __Yes __No Location: _________________

Location of Damage to other vehicle: ________________

Towed? __Yes __No Location: _________________

Description of accident: ___________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Police Department: ______________________________

Investigating Officer: _____________________________

Badge No: ________Report number: _________________

Citations: _______________________________________

Witnesses:

Name: _________________________________________

Address: _______________________________________

  (Street) 

_______________________________________________

(City)   (State)  (Zip)

Daytime Telephone No: ___________________________

Cellular Telephone No: ____________________________

Persons Injured:

Driver of your vehicle: __Yes __No

Passenger(s) in your vehicle: __Yes __No

Driver of other vehicle: __Yes __No

Passenger(s) in other vehicle: __Yes __No


