
Compass Direct Insurance Services, Inc.      P:855-403-9800  

Your Policy #_______________________________ 

Your Policy Company:________________________ 

                                                     Accident Information Form 

Date:_____________   Location:_______________________________________________________ 

Time:_____________ 

Take photos of EVERYTHING: ID’s, Insurance Cards, Vehicle Damage and/or write down the following: 

(1)Driver Name:______________________________Driver Date of Birth______________________ 

Driver License #: _____________________________ 

Driver Address:____________________________________________________________________ 

Driver Insurance Company/Phone Number:_____________________________________________ 

Driver Insurance Policy#: __________________Driver Vehicle:______________________________ 

Driver Damage/Injuries:______________________________________________________________ 

_________________________________________________________________________________ 

(2)Driver Name:______________________________Driver Date of Birth_______________________ 

Driver License #: _____________________________ 

Driver Address:_____________________________________________________________________ 

Driver Insurance Company/Phone Number:______________________________________________ 

Driver Insurance Policy#: __________________Driver Vehicle:_______________________________ 

Driver Damage/Injuries:_______________________________________________________________ 

__________________________________________________________________________________ 

Your Vehicle:___________________________Damage/Injuries:_______________________________ 

__________________________________________________________________________________ 

Police Called?  Y / N  Report #:______________ Officer Name:________________________________ 

Ambulance needed?  Y  / N   Who received medical attention?________________________________ 

 

Description of What Happened/Notes: ____________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

*Remember to call your insurance company within 24 hours of any accident, Call Compass Direct with any questions* 

KEEP THIS FORM IN VEHICLE AT ALL TIMES 


