
NJC DRAA591 

NEW JERSEY DRIVER'S REPORT OF AUTOMOBILE ACCIDENT    POLICY NO. ____________________________ 
           
          CLAIM NO.    ____________________________ 
 
CAR   Name ________________________________________________________ Social Security #  __________________ 
OWNER  
  Home Address _________________________________________________ Phone # _________________________ 
  
  Employer's Name and Address ____________________________________ Phone # _________________________ 
 
  Are you Married?  _________________  If yes, give name of spouse __________________________________________ 
 
YOUR   Make _____________  Model _____________  Year  __________  Serial #  ____________________________________ 
AUTOMOBILE 
AND   Vehicle's License # _____________________________  Driver's License #  ____________________________________ 
DRIVER 
  Name of Driver __________________________  Date of Birth  _________________  Occupation ___________________ 
 
OWNER OF  Name ____________________________________________________________________________________________ 
OTHER 
CAR   Address __________________________________________________________________________________________ 
 
  Make _____________  Model _____________  Year  __________  License #  __________________________________ 
 
  Driver's Name and Address ___________________________________________________________________________ 
 
TIME AND  Date of Accident  ___________________ 20 ______ Hour __________ Place of Accident _________________________ 
PLACE 
  Road Condition _________________________________  Weather Condition ___________________________________ 
 
DAMAGE TO  What part of your car was damaged?  ___________________________________________________________________ 
YOUR CAR 
  What part of the other car was damaged? ________________________________________________________________ 
 
 
DESCRIPTION Was Report Made to Police? __________  Station _________________________________________________________ 
OF 
ACCIDENT  Was Anyone Charged?  _____________  Who?  ___________________________  Charges? ______________________ 
 
  Traffic Control (Stop Sign, Signal Lights, Etc.)  ____________________________________________________________ 
 
  Were Your Headlights On? ____________________________________________________________________________ 
 
  Direction Your Car Was Going?  __________________ Side of Street ______________________ Speed _____________ 
 
  Direction of Other Car?  _________________________ Side of Street ______________________ Speed _____________ 
 
  Did You Give Warning Signal? _________________________ What Kind?  _____________________________________ 
 
  Did Other Car Give Warning?  _________________________ What Kind?  _____________________________________ 
 
  Give Description of How Accident Happened _____________________________________________________________ 
 
  __________________________________________________________________________________________________ 
 
  __________________________________________________________________________________________________ 
 
  __________________________________________________________________________________________________ 
 
  __________________________________________________________________________________________________ 
 
  __________________________________________________________________________________________________ 
 
  __________________________________________________________________________________________________ 
 
  __________________________________________________________________________________________________ 
      USE DIAGRAM ON REVERSE SIDE 
 
 
 



NJC DRAA591 

 
PERSONS  Was Anyone Injured?  _______________________________________________________________________________ 
INJURED   Name               Address            Age   Telephone #  
 
  _______________________   ________________________________    __________    ___________________________ 
 
  Nature of Injuries  ___________________________________________________________________________________ 
 
  If Doctor was Called - Name ___________________________________________________________________________ 
 
  Address ___________________________________________________________________________________________ 
 
OCCUPANTS Were There Any Occupants in Your Car?  ________________________________________________________________  
OF YOUR   Name               Address            Age   Telephone #  
CAR   _______________________   ________________________________    __________    ___________________________ 
 
  _______________________   ________________________________    __________    ___________________________ 
 
  _______________________   ________________________________    __________    ___________________________ 
 
  _______________________   ________________________________    __________    ___________________________ 
 
 
WITNESSES  Do You Know of Any Witnesses to the Accident Other Than Occupants of Your Car?  _____________________________ 
   Name               Address                      Tel ephone # 
  _______________________   __________________________________________       ___________________________ 
 
  _______________________   __________________________________________       ___________________________ 
 
  _______________________   __________________________________________       ___________________________ 
 

 
NOTICE REQUIRED BY INSURANCE REGULATIONS 

 Any entity engaged in the business of auto body repairs must be licensed.  Insurers are prohibited from negotiating, adjusting or settling  
an automobile damage claim with an unlicensed facility. 
 
 Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil 
penalties. 
 
 
DATE OF REPORT  ______________________________________ SIGNATURE _____________________________________________ 


