
Accident Information Exchange Checklist 

Reportable Accidents:  Accidents must be reported to DMV when: 1) a driver’s vehicle has greater than 
$2500 in damage; 2) there is bodily injury or death; 3) any vehicle is towed from the scene of the 
accident due to damages resulting from the accident and damage to any vehicle involved in the accident 
is greater than $2500; 4) there is property damage, other than a vehicle, greater than $2500. 

735-32X (1-18)

Other Driver Information: 

Name __________________________________________

Address ________________________________________ State _____ 

Phone No. ______________________________________              Date of Birth ____________________

Insurance Co. Name ______________________________              Policy No. _________________________ 

License Plate No. ____________________     State _____ 

Year _________                                                Make _________________________ 

Model _____________________________      Vin No. ____________________________________________ 

Vehicle Owner's Name _____________________________________________________________________ 
(If different than driver) 

Address _________________________________________________________________________________ 

Passenger Information: 
Name ___________________________________        Name ________________________________________ 

Address _________________________________         Address ______________________________________ 

Phone No. _______________________________          Phone No. ____________________________________ 

Witness Information: 
Name ___________________________________        Name ________________________________________ 

Address _________________________________         Address ______________________________________ 

Phone No. _______________________________         Phone No. ____________________________________ 

Name ___________________________________         Name _______________________________________ 

Address _________________________________         Address ______________________________________ 

Phone No. _______________________________         Phone No. ____________________________________

Driver License No. ___________________ 

(       )

(       ) (       )

(       ) (       )

(       ) (       )
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Other Driver Information: 
Name __________________________________________
Address ________________________________________
State _____ 
Phone No. ______________________________________              Date of Birth ____________________
Insurance Co. Name ______________________________              Policy No. _________________________ 
License Plate No. ____________________     State _____ 
Year _________                                                Make _________________________ 
Model _____________________________      Vin No. ____________________________________________ 
Vehicle Owner's Name _____________________________________________________________________ 
(If different than driver) 
Address _________________________________________________________________________________ 
Passenger Information: 
Name ___________________________________        Name ________________________________________ 
Address _________________________________         Address ______________________________________ 
Phone No. _______________________________          Phone No. ____________________________________ 
Witness Information: 
Name ___________________________________        Name ________________________________________ 
Address _________________________________         Address ______________________________________ 
Phone No. _______________________________         Phone No. ____________________________________ 
Name ___________________________________         Name _______________________________________ 
Address _________________________________         Address ______________________________________ 
Phone No. _______________________________         Phone No. ____________________________________
Driver License No. ___________________ 
(       )
(       )
(       )
(       )
(       )
(       )
(       )
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