ACCIDENT REPORT
Summit Insurance Agency, Inc.  317-844-4701,  Philadelphia Indemnity Ins. Co.

Agent Name

​_______________________





__________________
Make of Vehicle







Year

______________________
Serial Number (VIN)

Operator Name/ Phone number:

________________________________________________________________________
Other Driver (name, address, phone) and vehicle (yr, make, model):

________________________________________________________________________________________________________________________________________________
Date / Time of Accident 





Location of Accident
___________________________



________________________
Description of Accident:

________________________________________________________________________________________________________________________________________________ 
Injured Persons:

________________________________________________________________________________________________________________________________________________
Witnesses:

________________________________________________________________________________________________________________________________________________
Revised 2.9.10

