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Information exchange is required by law for all traffic accidents. The purpose of this information is to provide
the parties involved in a private property motor vehicle accident a convenient means to exchange pertinent
information.

* Please complete this form with information about the OTHER DRIVER and the OTHER vehicle involved in
the crash.

* You should make sure that the other involved driver(s) complete a form for your information. This self-
reporting form is a service provided to persons involved in hon-injury private property crashes.

* This form is for you to retain, and it will NOT be kept on file at the Rantoul Police Department.

* This form is to aid you in documenting the OTHER driver’s information. Do not write your information on this
form.

» To ensure legibility, it is recommended that each driver uses a form to print the other driver’s information.

* You may use the notes section of this form to explain the events of the collision.

* You may use the back of this form if you wish to draw a diagram of the crash, or to indicate further
information for your own records.

It is your responsibility to provide your insurance company with the information that you receive.

PRIVATE PROPERTY CRASH INFORMATION FORM

LOCATION OF CRASH DATE OF CRASH TIME AM T PM.
DRIVERS FILL HAME ADDRESS (COMPLETE)
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R
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T H CITY, 5TA E & ZIF COOE
| TWHER'S TELEFHOMNE NUMEER INSURAKCE POLICY MUMEER POLKCY PERICD
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E L LIABILITY INSURANCE COMPANY (NOT AGENT) INSLURANCE C0 PHOME NUMBER
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