Traffic Accident Summary

Date of Accident: [Insert Date]
Time of Accident: [Insert Time]
Location: [Insert Location]
Involved Parties:

o [Driver 1 Name, Vehicle Make/Model, License Plate]
o [Driver 2 Name, Vehicle Make/Model, License Plate]

Summary of Events:

[Provide a brief description of the events leading up to the accident, the accident itself, and any
immediate aftermath.]

Injuries Reported:

e [Insert any injuries reported from each party]
Police Report Number: [Insert Report Number]
Contact Information:

[Your Name]
[Your Address]

[Your Phone Number]
[Your Email]

Thank you for your attention to this matter.
Sincerely,

[Your Name]



