EQUITABLE ADJUSTING

& SERVICE COMPANY CLAIMANT'S REPORT - AUTOMOBILE
Your Mame: Age: Oecoupation:
Cwner: Dnver: Dnver License:
four Auto.
Fear Malea Body Type I M. G0 No.
Date of Accident: Tirme ;antend) Location:

Weather - Road Condition jcisar, dry, wei, day, night, atc.)

Estimate of Repair. Auto Repair Shop:
Was anybody injured? How many people were in your car?
Marne Address Telephone Mature of injury

Any witnesses (o the accident? Wha?

Address: Telephone:

Did you report the accident o the authoritias? Location of the accident.

\What was the direction of your auto? Approximate speed (eH)
What was the direction of other auto? Approximate speed (seH)

Was your view obstructed?

Where was other auto when you first saw it? How far?

\Was anyone intoxicated? Did you see any warning signal?

\What pan of other auto was struck by your auto?

What part of ather auto was struck by other auto?

Please tell us just how the accident accured.




Draw rough diagram of the accident.

=

How much is your claim?

Address:

Fhone Mo

Signature:

Date:



Webmaster
Diagram
If you are going to send this form thru e-mail, please attach the file containing the diagram.
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