
Time:_____________ Date: ___________________________________

Place: _____________________________________________________

Police Dept notified?     ¨ Yes     ¨ No

 Name of Dept:______________________________________________

Who received ticket? ________________________________________

OTHER VEHICLE:
Driver’s name:  _____________________________________________

Address:  __________________________________________________

City, state and ZIP code:_____________________________________

Phone:  ____________________________________________________

Driver’s license no.: _________________________________________

Vehicle:  ___________________________________________________    
                                  YEAR                         BODY                         STYLE                                                                   

License no.:_______________________________ State: ___________

Owner of vehicle: ___________________________________________

Address: ___________________________________________________

City, state and ZIP code:  ____________________________________

Phone:  ____________________________________________________

Insurance co.: ______________________________________________

Agent phone:_______________________________________________

Policy no.: _________________________________________________

YOUR VEHICLE:
Vehicle: ____________________________________________________
                                  YEAR                         BODY                         STYLE                                                                   

Driver: _____________________________________________________

Work phone:________________ Home phone:___________________

INJURED PERSONS:
Ambulance called?     ¨ Yes     ¨ No

1. Name: ___________________________________________________ 

Address: _________________________________________________ 

City:__________________________________  State: ____________ 

Nature and extent: ________________________________________

 _________________________________________________________

2. Name: ___________________________________________________ 

Address: _________________________________________________ 

City:__________________________________ State: _____________ 

Nature and extent: ________________________________________ 

_________________________________________________________

WITNESSES:
1. Name: ___________________________________________________ 

Address: _________________________________________________ 

City:__________________________________  State: ____________

2. Name: ___________________________________________________ 

Address: _________________________________________________ 

City:__________________________________  State: ____________

DESCRIBE WHAT OCCURRED: 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

ACCIDENT REPORT My UFG Agent

FOR ASSISTANCE CALL 800-343-9131
REPORT ALL CLAIMS TO:
UNITED FIRE GROUP  |  PO Box 73909  |  Cedar Rapids, Iowa 52407-3909 
800-343-9131  |  FAX: 888-514-9190  |  Business hours: 8 a.m.-4:30 p.m. CT

IN CASE OF ACCIDENT, YOU MUST OBTAIN THE FOLLOWING:

1

2

YOURS

THEIRS

¨ CLEAR
¨ MISTY
¨ FOG
¨ DRY
¨ WET
¨ ICY
¨ RAINING
¨ SNOW
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UFG Insurance is the marketing name used to refer to United Fire & Casualty Company and its property and casualty subsidiaries and affiliates. This 
form, supplied by UFG Insurance, merely provides minimum guidelines to follow and may be utilized as a tool for fact-gathering purposes to assist in your 
investigation. The information requested above is not exhaustive and you should, at your own discretion, request any necessary additional information as the 
specific situation may warrant.
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