
DISTRICT NAME: 

DISTRICT ADDRESS: 

DRIVER’S REPORT OF ACCIDENT 

_____________________________ 
_____________________________ 
_____________________________ 

CONTACT PHONE #:   _____________________________ 

DRIVER: 
Always request a police report. 
Complete both sides of this form & submit 
immediately.

REPORT / SUBMIT CLAIM INFO TO: 
myghcnewclaims@georgehills.com 
(916) 859-4800  (business hours)
(855) 442-2357  

Date of Accident:_____________________________________ 
Time:______ am/pm  Day of Week:______________________ 
Location of Accident:__________________________________ 
Road Conditions:_____________________________________ 
Your Direction:_______________________________________ 
Speed:_____________________________________________ 
Direction of Other Car:________________________________ 
Speed:_____________________________________________ 
Police Report Taken?:____ Report#:_____________________ 
If not, why?:________________________________________ 
Police Department Name:_____________________________ 
Police Officer’s Name:_________________________________ 
Badge #:____________________________________________ 
Was Summons Issued?:________ To Whom?_____________ 

INJURED PERSONS 
1. Name:___________________________________________

Address:____________________________________________
Nature & Extent of Injury:_____________________________ 

___________________________________________________ 
(If none noted or expressed, so state below) 

2. Name:___________________________________________
Address:____________________________________________

Nature & Extent of Injury:_____________________________ 
__________________________________________________ 

(If none noted or expressed, so state below) 

YOUR VEHICLE (Vehicle “A”) 
Driver Phone:________________________________________ 
DL #:_________________ Type:___________ State:_________ 
DL Expiration Date:___________________________________ 
Driver Address:______________________________________ 
Make:______________ Model:______________ Year:_______ 
Vehicle ID Number (VIN):______________________________ 
License Plate Number:_________________________________ 
Owner’s Name:______________________________________ 
Owner’s Address:____________________________________ 
Insurance Co.:_______________________________________ 
Damaged Part(s) of Car:_______________________________ 
___________________________________________________ 
___________________________________________________ 

OTHER VEHICLE (Vehicle “B”) 
Driver Phone:_________________________________________ 
DL #:_______________ Type:___________ State:____________ 
DL Expiration Date:____________________________________ 
Driver Address:_______________________________________ 
Make:______________ Model:______________ Year:________ 
Vehicle ID Number (VIN):_______________________________ 
License Plate Number:_________________________________ 
Owner’s Name:_______________________________________ 
Owner’s Address:_____________________________________ 
Insurance Co.:________________________________________ 
Damaged Part(s) of Car:________________________________ 
___________________________________________________ 
____________________________________________________ 

OTHER VEHICLE (Vehicle “C”) 
Driver Phone:_________________________________________ 
DL #:_______________ Type:___________ State:____________ 
DL Expiration Date:____________________________________ 
Driver Address:_______________________________________ 
Make:______________ Model:______________ Year:________ 
Vehicle ID Number (VIN):_______________________________ 
License Plate Number:_________________________________ 
Owner’s Name:_______________________________________ 
Owner’s Address:_____________________________________ 
Insurance Co.:________________________________________ 
Damaged Part(s) of Car:________________________________ 
___________________________________________________ 
___________________________________________________

List Other Occupants of Vehicles 
(Indicate which vehicle each person occupied and where seated) 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

COMPLETE REVERSE SIDE OF THIS FORM 
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Your Vehicle 

Other Vehicles 

On the diagram below show the position of each vehicle at the time of the accident.  Use vehicle symbols to indicate 
each vehicle and label them A (for your vehicle), B, C, etc. for other vehicles.  Indicate the direction of travel of each 
vehicle by an arrow.  Indicate traffic signs or signals.  Indicate “North” on the compass symbol.  Show any stationary 
objects involved. 

 A 

 C B 

Briefly describe the accident; add pertinent comments not covered on the first page. 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
_________________________________________________________________________________________________
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