City of Westfield
Incident Report

Complete in full and return ASAP to:

People’s United Insurance Agency
Attn: Peter Clark
Fax:413-781-6899

Emiail: peter.clark@peoples.com

Accident Information

Date: Time:

Authority Contacted:

Place:

Property Damage:

Vehicle Information

Vehicle # 1

Year — Make — Model:

Vehicle ID Number: Plate #

Driver:

Driver License Number:

Department:

Date of Birth:

Describe Damage:

Estimated Amount:

How did the Accident occur:

Driver’s Signature:

C:\Users\c.berube\AppData\Local\Microsoft\ Windows\Temporary Internet Files\Content.Outlook\8ITMP42W\City of Westfield Incident Report
(4).doc1/16/2018




Vehicle # 2
Owner’s Name & Address:

Tel #

Driver’s Name & Address:

Tel #

Year —Make — Model:
Vehicle ID Number:
Driver License Co.:
Name of Insurance Co.:
Address of Insurance Co.:

Describe Damage:

Plate #

Date of Birth

Damage Estimate:

Name & Address:
Name & Address:

Extent of Injury:

Witness (es) Name & Address:

Injuries

Owner’s Name & Address:

Property Damage

Tel #

Type of Property:

Insurance Co. Name & Address:

Describe Damage:
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