
Taylor’s Collision Accident Report Form 
 
Basic Accident Information 
 
_____________________________________________________ 
Date  Time  AM/PM 
 
_____________________________________________________ 
Location 
 
_____________________________________________________
Weather conditions 
 
Description of accident: 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
 
_____________________________________________________
Police officer’s name Badge #  Dept. 
 
 
 
Witnesses 
 
_____________________________________________________
Full Name   Phone # 
 
_____________________________________________________
Address 
 
 
_____________________________________________________
Full Name   Phone # 
 
_____________________________________________________
Address 
 
 
_____________________________________________________
Full Name   Phone # 
 
_____________________________________________________
Address 

 
 

What to do after the accident 
 

1. Check for injuries and call 911 immediately 
2. If possible, move vehicles from the road 
3. Do not discuss the accident or “fault” in the 

accident with anyone other than the police 
officer or your insurance agent 

4. Complete this form before leaving the accident 
scene 

5. Notify your insurance company and give them 
the information on this form 

6. Call Express Towing at 678-584-1778 to have 
your car brought to Taylor’s Collision for 
insurance estimates and repair work 

 
Taylor’s Collision 
 
Duluth: 770-495-0050 
Buford: 770-945-2477 
Suwanee: 678-714-2266 

Involved Driver 1 
 
_____________________________________________________
Full Name 
 
_____________________________________________________
Address 
 
_____________________________________________________
City    State   Zip 
 
_____________________________________________________
Home phone #   Work phone # 
 
_____________________________________________________
Drivers license #   Expiration 
 
_____________________________________________________
Vehicle Make  Model        Year 
 
_____________________________________________________
License plate  VIN 
 
_____________________________________________________
Name of insured 
 
_____________________________________________________
Insurance company    Policy # 
 
 
Damage to vehicle: 
 
_____________________________________________________

Involved Driver 2 
 
_____________________________________________________
Full Name 
 
_____________________________________________________
Address 
 
_____________________________________________________
City    State   Zip 
 
_____________________________________________________
Home phone #   Work phone # 
 
_____________________________________________________
Drivers license #   Expiration 
 
_____________________________________________________
Vehicle Make  Model        Year 
 
_____________________________________________________
License plate  VIN 
 
_____________________________________________________
Name of insured 
 
_____________________________________________________
Insurance company    Policy # 
 
 
Damage to vehicle: 
 
_____________________________________________________


