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CRASH LOCATION ADDRESS
CHICAGO . EDENS 94SB. 100.00 Ft. - N. WINNETKA ROAD

| 492 W iUt ULUU O LATL ST ALY |

CRASH DATE

03/12/2010

DRIVER'S NAMIC (Last, Hirst. MLL)

DRIVER'S PHONE

YEAR, MAKE, MODEL
2004. KIA MOTORS CORPORATION. OPTIMA

DRIVER'S ADDRESS (Street, City, State, Zip)
e xosa. w1 [

PLATE NO./STATE

| —

DRIVER'S LICENSE NO.

IVEILICLE OWNER'S NAME (Last, First, M.L)

VEHICLE OWNER'S INSURANCE COMPANY
USAA Casualty Insurance Company

VEHICLE OWNER'S ADDRESS (Street, City, State, Zip)

I - os:4 v [

VEHICLE OWXNER'S POLICY NO.

DRIVER'S NAMIC (Last. First, M.L)

IDRI\'ER'S PHONE

YEAR, MAKE. MODEL
2008. CHEVROLET. HHR

'DRIVER'S ADDRESS (Street, City, State, Zip)

PLATE NO./STATE DRIVER'S LICENSE NO.

VEHICLE OWNER'S INSURANCE COMPANY

American Access Casualty Company

A ) WANER'S POLICY NO.

'Hg. ER'S NAME (Last. First. ML)

DRIVER'S PHONE

YEAR, MAKE, MODEL

[ LRIVER'S ADDRESS (Street, City, State, Zip)

PLATE NO./STATE DRIVER'S LICENSE NO.

VEHICTE OWNER!S NAME (Last. First, MLL)

VEHICLE OWNER'S INSURANCE COMPANY

VEHICLE OV 'S ADT b LSS (Street, City, State, Zip)

VEHICLE OWNER'S POLICY NO.

DRIVER'S PHONE

YEAR, MAKE, MODEL

PLATE NO./STATE DRIVER'S LICENSE NO.

VEHICLE OWNER'S INSURANCE COMPANY

VEHICLF OWNER'S ADDRESS (Street, City, State, Zip)

VEHICLE OWNER'S POLICY NO.
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Tecords 17

The Driver o
complete 2~

physically

“2the inform=*=n for v~*- =~it number above to assist you in completing your lllinois Motorist report.

‘3in this for  for your records.)

£ a check or money order for $5 per copy made payable to: Il State
‘fe 400 M, PO BOX 19461, Springfield IL 62794-9461 or got to

REQUIREMENTS

‘ury, death, or damage to any one person's property in excess of $500 must
ment of Transportation within 10 days after the date of crash. If the driver is
other occupant of the vehicie should do so.
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DI?I\-"ER LICENSE NUMBER STATE
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VEHICLE OWNER'S PLATE NUMBER STATE
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VEHICLE OWNER'S ADDRESS (streel, city, siate, zip) VE Hh’"'[ UngJEP 9 IIEJNMHL." COMPANY
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Was driver (owner) of other vehicle Insured?  ygg Er-“/NO [] NOTKNOWN [ U 5 4 61 Sl F s a Fotal ess, J/ co_;l,L hoT a)p;\“ Cer L»L-K-..

8 ' 5 —= o ’?'u"v"'\ USAAte get gacther Estimate, 7T 119-7 Jest it Lo *fcouf’ ﬁﬂys '
Were you driving d vehicle owned by your employer, In the course of your employment?  YES | NO [P/ r ey - e
s c PJ?OPU\W OWNER'S NAME AND ADDRES _

DID POLICE OFFICER INVESTIGATE CRASH?  YES (9—T0 [J

LIST PERSONS KILLED OR INJURED | UNIT | AGE | SEX —= B— B e —— =
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Use black Ink and print or type all information.
ﬁo compleie ih!s form, see Driver Infor‘nqilon Exchunge}

Mail this report fo:

lllinois Department of Transportation
Crash Records Section

1340 North 9" Street

Springfield, lllinois 62766-0001
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Month Day

ciry STATE
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YOUR INSURANCE Policy Number
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For a copy of fhe Polucm Report coniact the mwshgr'nnc: c:cwn v
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Year

Were you covered by a Iir_ltlllnw ance rn‘u cy
of the fime of fhe crash? (Mves  [no

Full name of \,fU It insurance company | roi ogency) which Pollcy Period

Nmmr; and address of represeniative who sold policy
Wesr Nine enline

I‘Jl]lnr of Polley Hnlrr’l

_ Issued policy fo cover liability for damages of injury 1o ofhers o
WL —ee 1 |r[0m mﬂ.h—-k l To: Marﬂ.k 3)

lf‘

It you fail to give full insurance information
‘above it will be assumed that you did not el
‘have automobile liabllity insurance, and you ¥
_ may be subjoct to further application of the
B‘MWImlllllilli Law.
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