
Driver’s name License no.  Prov

Address

Work phone no.  Home phone no.

Owner of vehicle  Telephone no.

Owner’s address

Year  Make  Model

Plate no. Prov

Insurance company  Policy no.

Witnesses

1. Name Telephone no.

Address

2. Name Telephone no.

Address

3. Name Telephone no.

Address 

Police investigation

Police officer’s name Division

Badge # Report # Was a ticket issued?

If yes:  You
  Other driver

Accident information

Date of accident  Time

Place of accident - Street Name

City  Prov 

Your vehicle information

Year  Make  Model

Plate no.  Prov

Owner of vehicle  Telephone no.

Driver’s name  License no.  Prov

Injured persons

1. Name

Telephone no.

Address

Description of injury

Injured person was (Please check one):

 Driver    Passenger    Pedestrian

2. Name

Telephone no.

Address

Description of injury

Injured person was (Please check one):

 Driver    Passenger    Pedestrian

Be sure to write down the other 
driver’s license plate number. 

Accident report form
To help us get started on your claim right away, use this form  
to gather important information at the time of an accident.

Vehicle information from other driver 
(Information in red is important for prompt claim handling.)

travelerscanada.ca 
Travelers Insurance Company of Canada, The Dominion of Canada General Insurance Company and St. Paul Fire and Marine Insurance Company (Canada Branch) are the Canadian licensed insurers 
known as Travelers Canada. This document is provided for informational purposes only. It does not, and it is not intended to, provide legal, technical or other professional advice, nor does it amend, 
or otherwise affect, the provisions or coverages of any insurance policy or bond issued by Travelers Canada. Travelers Canada disclaims all warranties whatsoever.
© 2022 Travelers Canada. All rights reserved. Travelers and the Travelers Umbrella logo are registered trademarks of The Travelers Indemnity Company in Canada, the U.S. and other countries. 
TC-1143 New 3-22

http://travelers.com

	Accident Report Form
	Vehicle Information From Other Driver
	Accident Information
	Your Vehicle Information
	Witnesses
	Police Investigation
	Injured Persons


	driver_name: 
	driver_license: 
	driver_address: 
	driver_work: 
	driver_home: 
	owner_vehicle: 
	owner_phone: 
	owner_address: 
	owner_year: 
	owner_make: 
	owner_model: 
	owner_plate_number: 
	owner_insurance: 
	owner_policy: 
	witness_1_name: 
	witness_1_phone: 
	witness_1_address: 
	witness_2_name: 
	witness_2_phone: 
	witness_2_address: 
	witness_3_name: 
	witness_3_phone: 
	witness_3_address: 
	police_officer: 
	badge_number: 
	report_number: 
	ticket_issued: 
	accident_date: 
	accident_time: 
	accident_place: 
	accident_city: 
	vehicle_year: 
	vehicle_make: 
	vehicle_model: 
	vehicle_plate: 
	vehicle_owner: 
	vehicle_phone: 
	vehicle_driver: 
	vehicle_license: 
	injured_1_name: 
	injured_1_phone: 
	injured_1_address: 
	injured_1_description: 
	injured_2_name: 
	injured_2_phone: 
	injured_2_address: 
	injured_2_description: 
	a-1: Off
	a-2: Off
	a-3: Off
	b-1: Off
	b-2: Off
	b-3: Off
	c-1: Off
	c-2: Off
	accident_prov: 
	vehicle_prov: 
	driver_prov: 
	owner_prov: 
	vehicle_prov_2: 


