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ACCIDENT INFORMATION FORM
 Parish ID:  		 Vehicle ID: 		 VIN: 					
 Vehicle belongs to: 									







POLICY NUMBER BP1023021 – Coverage applies from July 1, 2021 to June 30, 2022.  Our Washington State Department of Licensing Self-Insurer’s Number is SI-52.  If an accident occurs, this number (SI-52) should be provided to the other party involved and indicated on the police report.

CLAIMS REPORTING INSTRUCTIONS:
1.  Call 911 and report the accident to the appropriate authority.
2.  Write down names, addresses, drivers’ and vehicle license numbers of persons involved and of witnesses.
3.  Do not admit fault.  Do not discuss the accident with anyone except Sedgwick Claims Management or the police.
4.  Report claims promptly to Sedgwick Claims Management.  Telephone (866) 471-9518 

DATE OF THE ACCIDENT __________________________ DAY OF THE WEEK _______________________

ARCHDIOCESE VEHICLE:           Stopped in traffic                 Moving                     Legally parked



  •     #1 DRIVER’S NAME: _____________________________________________________________________
              Address ______________________________________________ Phone ___________________________
              Driver’s License No. _________________________State _____ Date of Birth _____________ Age _____

OTHER VEHICLE:                          Stopped in traffic                Moving                      Legally parked



  •     #2 DRIVER’S NAME: _____________________________________________________________________
              Address ______________________________________________ Phone___________________________
              Driver’s License No. _________________________State _____ Date of Birth _____________ Age _____
  •     VEHICLE DESCRIPTION:  Make/Model ___________________________________Year _______________
              License No.________________________ Color________________ Condition_______________________
  •     PROOF OF INSURANCE:  Provided?    YES       NO      Coverage Dates______________________________
              Insurance Company_____________________________ Policy No. _______________________________
              Agent or Claims Rep______________________________ Phone _________________________________

OTHER VEHICLE:                          Stopped in traffic                Moving                      Legally parked



  •     #3 DRIVER’S NAME: _____________________________________________________________________
              Address ______________________________________________ Phone___________________________
              Driver’s License No. _________________________State _____ Date of Birth _____________ Age _____
  •     VEHICLE DESCRIPTION:  Make/Model ___________________________________Year _______________
              License No.________________________ Color________________ Condition_______________________
  •     PROOF OF INSURANCE:  Provided?    YES       NO      Coverage Dates______________________________
              Insurance Company_____________________________ Policy No. _______________________________
              Agent or Claims Rep______________________________ Phone _________________________________


ARCHDIOCESE OF SEATTLE
710 9th Avenue ▪ Seattle, Washington 98104-2017
Tel. 206-382-4529 ▪ Fax 206-274-3138

ACCIDENT INFORMATION FORM

WITNESSES:  (List full name, home address & home phone)
Name ________________________________________________    Phone ________________________
Address______________________________________________________________________________
Name________________________________________________   Phone _________________________
Address______________________________________________________________________________

POLICE INVESTIGATION:  YES (list department, officer name & badge number) 		 NO 		
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CITATION ISSUED TO:
_________________________________________________ FOR_______________________________

THE ACCIDENT
TIME ____________ AM / PM           DUSK        DARK              PAVEMENT WAS:     DRY        WET
(Circle those that apply)

LOCATION OF THE ACCIDENT ________________________________________________________
DESCRIPTION OF THE ACCIDENT _____________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
                                                                                        DIAGRAM
                                              Complete a diagram using arrows to indicate the direction of travel of vehicles
                                                   involved in the accident and the location at the point of contact.
#1 Archdiocese Vehicle                                              
#2 Second Vehicle

#3 Third Vehicle                                                                                      
○                                                                                                              

 Indicate North
   by an arrow.


This form DOES NOT constitute a Police Report.  Accidents resulting in personal injuries or significant property damage must be reported to the Washington State Patrol.  Forms are available at local police stations.
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