()h]{BAs STATE OF OHIO CLAIM NUMBER:

DESCRIPTION OF ACCIDENT DATE:

TO BE COMPLETED BY OWNER AND OPERATOR OF VEHICLE

Make of Vehicle: Year Model: Type: LicensePlate#:
Owner’s Name: Age: __ Occupation:

Driver’sName: Age: Occupation:

Name of Your Insurance Company: Coverage: - Liability= Med.Pay« Coallision

Have You Made Claim For Your Damage/l njuriesto Your Own I nsurance Company?

Personsin your car: Address: Age:
Address: Age:
Address: Age:

Purposefor Useof Car at Time of Accident:

Number of Peoplein Car: Wereyou Injured? Was Anyone Else Injured?
INJURIED 1 Address: Age:
PEFS%ORNC(:?F'&N 2. Address: Age:
3. Address: Age:
Natureof Injury Attending Physician’s Name and Address
1. 1.
2. 2.
3. 3.
Date of Accident: Time /M Wasit: « Daylight= Dusk - Dark /Describe Weather:
Accident L ocation: County:
Direction You Were Traveling: How Fast WereYou Going? _ MPH How Fast Wasthe Other Car Going: _ MPH
Posted Speed Limit? MPH TrafficControls: = Yes = No If yes, What Typeand WhereWere They
L ocated: Where Can Your Car Be Seen:

Part of thevehicledamaged: - Front =« Lt.Front =« Lt.Side =« Lt.Rear =« Rt.Front - Rt.Side =« Rt.Rear =« Rear

IsYour Car Driveable? « Yese No If no, whereisvehicle located?

Odometer Reading: Estimated Cost of Repairs. $ (Attach Written Estimates)

Name of Owner of Other Car Involved in Accident:

Address (Street, City, Stateand Zip):

Name of Driver of Other car (if Different):
Address (Street, City, Stateand Zip):
Make of Other Vehicle(Year, Make, Model and License Plate #):

PLEASE NOTE: OHIO LAWREQUIRESUSTO NOTIFY YOU OF THE FOLLOWING:
“ Any person who with intent to defraud or knowing that he isfacilitating a fraud against an insurer, submits an application, or filesa claim
containing a false or deceptive statement is guilty of insurance fraud.”

WRITE FULL DESCRIPTION OF ACCIDENT ON SECOND PAGE
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Witnesses: Name

How Far From TheIntersection WereYou? How Far From TheIntersection Was Other Car?

Did You See Other Car Prior toImpact, if YesWhere? « Yese No Where?
Did You Sound Your Horn? = Yese No/What Signal(s) Did You Give?
Did Your Car Make Any Skid Marks? « Yese NoIf yes, How Long?
Did Other Car Make Any Skid Marks? « Yese Nolf yes, How Long?
WereAll of Your LightsOn? « Yes - No WereAll of the Other CarsLightsOn? - Yes - No

WastheLocation of the Accident Well Lit? = Yes- No Police Department: Report #:

Any Citation Issued? - Yese No If yes, whowascited? Explain

Did Anyone Get a Summons? - Yese No If yes, who? Reason
Do You Think You Wereat Fault? « 0% =« 25% - 50% - 66% - 75% - 100%
Do You Think The Other Car Wasat Fault? « 0% - 25% - 50% - 66% - 75% - 100%

Please describethe accident in detail. Statewho, in your opinion, wasto blameand why. Mention any Statements made by anyone after
theaccident. Useadditional paper if necessary.

Signatureof Driver Social Security Number
Address (Street, City, State and Zip) Phone Number

( )
Signature of Owner Social Security Number
Address (Street, City, State and Zip) Phone Number

( )

Dated at this day of 19




