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THE INFORMATION ABOVE IS TRUE AND CORRECT
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ACCIDENT STATEMENT FORM
(PLEASE PRINT NEATLY)

PERSONAL INFO: D¢ e W S
PRINT FULL NAME: _ > 3&idocrnn
DRIVER'S LISENCE NUMBER: STATE:
LICENSE PLATE NUMBER: : VIN:

ary: Redemadh,  STATE: VA 2IP CODE: R FCH-

PHONE NUMBER: (T v AlL:
INSURANCE COMPANY: POLICY NUMBER:

PASSENGER INFO: —Miem

1. NAME: DATE OF BIRTH:
a.  SEATED WHERE IN THE VEHICLE?
b.  INJURED? YES NO (CIRCLE ONE)

2. NAME: DATE OF BIRTH:
a.SEATED WHERE N THE VEHICLE?
b. INJURED? YES NO (CIRCLE ONE)

3. NAME: DATE OF BIRTH:
a.SEATED WHERE IN THE VEHICLE?
b. INJURED? YES NO {CIRCLE ONE)

4. NAME: DATE OF BIRTH:
a.SEATED WHERE IN THE VEHICLE?
b. INJURED? YES NO (CIRCLE ONE)

QUESTIONS:

1. TIME OF CRASH?

2% WHAT LANE WERE YOU IN PRIOR TO THE CRASH?

3. HOW FAST WERE YOU TRAVELING AT THE TIME OF IMPACT? MPH

4. HOW MANY CAR LENGTHS WERE BETWEEN YOU AND THE OTHER CAR PRIOR TO CRASH?
a. FYOU WERE HIT, PLEASE PUT N/A FOR NOT APPLICABLE.

5. WERE YOU WEARING YOUR SEATBELT? YES NO (CIRCLE ONE}

6.ARE YOU INJURED? YES NO (CIRCLE ONE)

7. DID YOUR AIRBAGS DEPLOY? YES NO (CIRCLE ONE) IF YES, WHICH ONE(S)?

8. DID YOU INTENTIONALLY RUN OFF OF THE ROAD WAY? YES NO (CIRCLE ONE)

a. |FYES, WHY?
b. IFNQ, DID YOU INTEND ON STAYING ON THE ROADWAY? YES NO (CIRCLE ONE)
9. DID YOU LOSE CONTROL OF YOUR VEHICLE, HOWEVER SUGHT? YES NO (CIRCLE ONE)
10. WHY DO YOU THINK YOU LOST CONTROL?

11. WHAT WERE YOU DOING AT THE TIME OF THE CRASH?

12, DID YOU HAVE SOME TYPE OF EMERGENCY WHILE YOU WERE DRIVING? (MEDICAL, MECHANICAL, SOMETHING
UNUSUAL?} YES NO (CIRCLE ONE)
IF YES, WHAT?

IF YOU DO NOT REMEMBER ONE OR MORE OF THESE QUESTIONS ANSWER THE FOLLOWING:
13, WHY DON'T YOU REMEMBER?
14. WERE YOU AWAKE DURING THE CRASH?
15. DID YOU BLACK OUT BEFORE / DURING CRASH?

{FLIP TO BACK FOR STATEMENT)






PERSONAL INFO:

pRINT FuLL Name: A nfonye L 99 DATE OF BIRTH:%
DRIVER'S LICENSE NUMBER: SS/d STATE:

LICENSE P
ADDRESS:

VIKGINIA SIAIE PULILE
WITNESS STATEMENT FORM
{PLEASE PRINT NEATLY)

ary: Asuw ot Aews STATE: 1/ ZIP CODE: {o
pHONE NumBER: {TENEGENT - \

INSURANCE COMPANY: Pf“OJVZ)ﬁo ¥e POLICY NUMBER:

PASSENGER INFO:

1,

UESTIONS:

M s WO

10.
ki

12,

13.

14,
15.
16.

NAME: DATE OF BIRTH:
a. SEATED WHERE IN THE VEHICLE?
b. INJURED? YES NO (CIRCLE ONE)

NAME: DATE OF BIRTH:
a.  SEATED WHERE IN THE VEHICLE?
b. INJURED? YES NO {CIRCLE ONE)

NAME: DATE OF BIRTH:
a.  SEATED WHERE IN THE VEHICLE?
b. INJURED? YES NO (CIRCLE ONE)

NAME: DATE OF BIRTH:
a.  SEATED WHERE IN THE VEHICLE?
b. INJURED? YES NO {CIRCLE ONE)

TIME OF crasH? O 1.3 7

WHAT LANE WERE YOU IN PRIOR TO THE CRASH? _Fay” I 9% + Lone

HOW FAST WERE YOU TRAVELING AT THE TIME OF IMPACT? 40m fh MPH

HOW MANY CAR LENGTHS WERE BETWEEN YOU AND THE OTHER CAR PRIOR TO CRASH? (IF RELEVANT) (0
WERE YOU WEARING éUR SEATBELT? YES @ (CIRCLE ONE)

ARE YOU INJURED? NO {CIRCLE ONE)

a. |IF YES, DID YOU DECLINE MEDICAL SERVICES? YES NO (CIRCLE ONE)
DID YOUR AIRBAGS DEPLOY? YES (CIRCLE ONE)

a. |IFYES, WHICH ONES?
DID YOU INTENTIONALLY RUN OFF OF THE ROAD WAY? YES @ (CIRCLE ONE)

a. IFYES, WHY?
IF NO, DID YOU INTEND ON STAYING ON THE ROADWAY? @ NO (CIRCLE ONE)
DID YOU LOSE CONTROL OF YOUR VEHICLE, HOW EVER SLIGHT? YES @ (CIRCLE ONE)
WHY DO YOU THINK YOU LOST CONTROL?

WHAT WERE YOU DOING AT THE TIME OF THE CRASH? Dh Vf)f; 9 PaiSen*)&rS Hom £

DID YOU HAVE SOME TYPE OF EMERGENCY WHILE YOU WERE DRIVING? {MEDICAL, MECHANICAL, SOMETHING
UNUSUAL?) YES (CIRCLE ONE)

IF YES, WHAT?
IF YOU DO NOT REMEMBER ONE OR MORE OF THESE QUESTIONS ABOVE ANSWER THE FOLLOWING:
WHY DON’T YOU REMEMBER?
WERE YOU AWAKE DURING THE CRASH? @ NO (CIRCLE ONE)

DID YOU BLACK OUT BEFORE / DURING CRASH? YES {CIRCLE ONE)

{FLIP TO BACK FOR STATEMENT)

































