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Car Accident Form:

Date of Accident:





Location of Accident:

Weather Conditions:

Road Conditions:

Your Car

License Plate #:

Year/Make/Model:

Vin:

Driver Name:

Passenger Name/Ph #:

Passenger Name/Ph #:

Drivers Information:

Name: 

Phone #:

Driver’s License #:

License State:

Insurance Company Information:

Insured Name:

Relationship to Driver:

Insurance Company:

Policy #:

Agent/Agency Name:

Police Report Information:

Responding Department:

Officer’s Name:

Badge #:

Police Report Number:

Telephone # to get Report:

UHR





Time of Accident:
Other Car

License Plate #:

Year/Make/Model:

Vin:

Driver Name:

Passenger Name/Ph #:

Passenger Name/Ph #:

Other Drivers Information:

Name: 

Phone #:

Driver’s License #:

License State:

Insurance Company Information Other Car:

Insured Name:

Relationship to Driver:

Insurance Company:

Policy #:

Agent/Agency Name:

Diagram of Accident 

Universal Health & Rehabilitation

Universal Health & Rehabilitation





       28 Finch Avenue West, Suite 212			Tel 1: (416) 628-1336


       Toronto, Ontario M2N 2G7				Tel 2: (647) 430-3811
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“Your Multidisciplinary Healthcare Solution”
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