
Free Car Crash Checklist 
In the moments following a car crash, it is easy to forget to gather important information needed to 
protect yourself. In the event of a car crash, be sure to stay calm, notify the police, exchange information 
with the other driver, and seek the medical attention you may need. Take the necessary steps by 
following this simple car crash checklist. 
 
Other Driver 

 Name:      ____________________________________________________ 

 Address:     ____________________________________________________ 

 Telephone Number:    ____________________________________________________ 

 Driver’s License Number:   ____________________________________________________ 

 Insurance Company:    ____________________________________________________ 

 Policy Number:     ____________________________________________________ 

 Year, Make, Model, Color of Vehicle:  ____________________________________________________ 

 License Plate Number and State:  ____________________________________________________ 

 Damage to other vehicle:    ____________________________________________________ 

 

Owner of Vehicle (If not the driver) 

 Name:      ____________________________________________________ 

 Address:     ____________________________________________________ 

 Telephone Number:    ____________________________________________________ 

 License Number:    ____________________________________________________ 

 Insurance Company:    ____________________________________________________ 

 Policy Number:     ____________________________________________________ 

 

Witness 1: 

 Name:      ____________________________________________________ 

 Address:     ____________________________________________________ 

 Phone Number:     ____________________________________________________ 

 

Witness 2: 

 Name:      ____________________________________________________ 

 Address:     ____________________________________________________ 

 Phone Number:     ____________________________________________________ 

 

 



Passenger: 

 Name:      ____________________________________________________ 

 Address:     ____________________________________________________  

 Phone Number:     ____________________________________________________ 

Passenger: 

 Name:      ____________________________________________________ 

 Address:     ____________________________________________________ 

 Phone Number:     ____________________________________________________ 

 

Car Crash Information:   

 Date of Car Crash:    ____________________________________________________ 

 Time of Car Crash:    ____________________________________________________ 

 Place of Car Crash:    ____________________________________________________ 

 Weather Conditions:    ____________________________________________________ 

Police: 

 Police Department:    ____________________________________________________ 

 Investigating Officer:    ____________________________________________________ 

 Badge Number:     ____________________________________________________ 

 Report Number:    ____________________________________________________ 

 

Describe how the accident happened: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 
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