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T, 1Ca “AUTOMOBILE ACCIDENT REPORT

Auto Home Lire

Complete this report as fully as possible and forward to the Corporate Office or Branch Office in your area.
If extremely serious, telephone in_addition to written notice. ‘

THE INSURED'S AUTOMOBILE

License
Plate No
Car Ident. No.’ X
Make of car... TZ‘,\
Name and Address e o
Qp. Lic, No. . 1IN ..

Business Address of Operator.

Business Phone........ccooee
THE ACCIDENT Hour..

............................. City.. KW\S,‘) POWK ... State
Did Police Investigate the Actident?.. Y).Q..... What Department? st
Describe How Accident Happened (mclude weather and road conditions):
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Speed of Your Car.3../020.. g X047 ’épeé&‘é‘f Other Car
In Your Opinion, What Was Cause of Accndent?u Bt
]ﬁé Chard {'"nl? LAddh e

(oo P((’J,L{ ) ..,:::

Dzagram on reverse snde for your use — continne dew(lptmn there if necessary
OCCUPANTS OF VEHICLES

ey ,,.,.,‘:::}ft

!H?E?ﬁ?fr!..??,.??i?.S?!}&?fﬁ..*::.Nam“"‘s and Addresses : ... Other Driver e thET vehicle — Names and Addresses
et s e i Passengers\é\} ,,,,,,,,,,

PERSONS INJURED

L Names e Addiress Injuries

e i Address

K S oo seese e ot s evsene Address

4. Address

Where Taken Name of Physician..... s
DAMAGE TO PROPERTY OF O’I‘HERS

If Auto Estimated Cost

License Plate No SR o e of Repairs

INAUNEG AN AGATEES OF DIWIEE ... .o s et ssssscsssscsssevsesiestessessasstsoseosmses s eeoestes e sttt oo 8505 8088558 e 181

Make of Car . . .Year...... Other Insurance Co . sttt ettt e et e e et o e

Nature of Damage. .

N

Name and Address .....

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APA]LA’TION FOR
COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR PERSONAL INSURANCE BENEFITS CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, AND ANY PERSON WHO IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER T(Q) MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR
VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT
INSURANCE ACT, WHICH 1S A CRIME, AND SHALL ALSQ BE SUBJECT TO A CIVIL PENALTY NOTTO EXCEED FIVE THOUSAND DOLLARS AND THE
VALUE OF THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

. Signature of Op
Date of Revort.... /7 / 1% /&} g _ or Policvholder.
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