
Appendix B 
 

ACCIDENT INFORMATION EXCHANGE FORM 
 

 
Year Model___________ Make ____________________________ (Ford, Chev., etc.) 
 
Type of Vehicle _________________________________________ (sedan, pickup, etc.) 
 
License Plate ___________________________________________ (Year, State, Number) 
 
 
Owner: 
 Name _____________________________________________________________ 
 
 Mailing Address _____________________________________________________ 
 
 City, State, Zip ______________________________________________________ 
 
Driver: 
 Name _____________________________________________________________ 
 
 Mailing Address _____________________________________________________ 
 
 City, State, Zip ______________________________________________________ 
 
 
Insurance Company ________________________________________________________ 
 
Insurance Agent ___________________________________________________________ 
 
Policy Number ____________________________________________________________ 
 
 
Other ____________________________________________________________________ 
 
_________________________________________________________________________ 
 

 
 
 


