Agreed Statement of Facts on Motor Vehicle Accident

Does not constitute an admission of liability, but a summary of identities
and of the facts which will speed up the settlement of claims. Must I:re signed by BOTH drivers.

1. Date of accident time 2. Place exactlocation of aceident [a: Injuries even it slight

j no : yes'

4. Property demage 5. Witnesses names, addresses and tel nos. (o be underlined if it relates to passenger in A or B)
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1) State name and address Do not alter anything in the statement after signature and the separation of the copies for the two dﬂvm
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