
A. General and Chronological Information 

 

________________________________________________ 

Location of Accident (Street and Address (if known) 

 

________________________________________________ 

Date and Approximate Time 

 

________________________________________________ 

Weather Conditions 

B. Other Driver’s Information 

 

________________________________________________ 

Name 

 

________________________________________________ 

Address 

 

________________________________________________ 

Phone Number 

 

________________________________________________ 

Drivers’ License Number 

 

________________________________________________ 

Vehicle Make and Model 

 

________________________________________________ 

Vehicle Plate Number 

 

________________________________________________ 

Insurance Name and Policy Number 

 

________________________________________________ 

Names of Passengers 

 

________________________________________________ 

Noticeable Damage 

C. Your or Your Driver’s Information 

 

________________________________________________ 

Name 

 

________________________________________________ 

Address 

 

________________________________________________ 

Phone Number 

 

________________________________________________ 

Drivers’ License Number 

 

________________________________________________ 

Vehicle Make and Model 

 

________________________________________________ 

Vehicle Plate Number 

 

________________________________________________ 

Insurance Name and Policy Number 

 

________________________________________________ 

Names of Passengers 

 

________________________________________________ 

Noticeable Damage 

D. Police Officer/Department Information 

 

________________________________________________ 

Name 

 

________________________________________________ 

Office of Affiliation  

 

________________________________________________ 

Badge Number 

 

________________________________________________ 

Phone Number 

 

________________________________________________ 

Case Number 

E. Witnesses 

 

________________________________________________ 

Name (1) 

 

________________________________________________ 

Address (1)  

 

________________________________________________ 

Phone Number (1)  

 

________________________________________________ 

Name (2) 

 

________________________________________________ 

Address (2)  

 

________________________________________________ 

Phone Number (2)  

 

________________________________________________ 

Name (3) 

 

________________________________________________ 

Address (3)  

 

________________________________________________ 

Phone Number (3)  

F. Description of Injuries Sustained 

 

________________________________________________ 

Name of Injured Person (1)  

 

________________________________________________ 

Area(s) of Injury (1)  

 

________________________________________________ 

Name of Injured Person (2)  

 

________________________________________________ 

Area(s) of Injury (2)  

 

________________________________________________ 

Name of Injured Person (3)  

 

________________________________________________ 

Area(s) of Injury (3)  

Nicholas Law Firm: 

860-489-1878 (Torrington); 203-759-1466 (Waterbury) 



______________________________________________ 

Vehicle Owner Name 

 

______________________________________________ 

Vehicle Make, Model, and Year 

It’s an unfortunate fact of life, but accidents do happen.  

The most any individual can do is be prepared. This form 

is meant to assist you in the time of accident by helping to 

track all the information that is helpful in processing an 

insurance and/or personal injury claim.  

 

At the Nicholas Law Firm, we’ve been fighting for the 

cause of car accident victims for over 25 years. We realize 

that every injury person is unique and each accident is 

different. Accidents—even minor ones—can cause hours 

of pain, suffering, and bureaucratic headaches. Don’t go in 

it alone. Come let our experienced staff watch out for you  

and let us get the gray hair!   

 

 

 

 

 

 

Emergency Lines 
Emergency Hotline:   911 

 

Police Departments 

Torrington Police Department 860-489-2000 

Torrington Fire Department 860-489-2257 

 

Waterbury Police Department 203-574-6920 

Waterbury Fire Department 203-597-3450 

 

Medical Facilities 
Bristol Hospital   860-585-3000 

Charlotte Hungerford Hospital 860-496-6666 

St. Mary’s Hospital  203-709-6000 

Waterbury Hospital  203-573-6000 

Middlesex Hospital (Meriden) 860-358-6000 

Griffin Hospital (Derby)  203-735-7241 

Yale-New Haven Hospital  203-688-4242 

Hartford Hospital   860-545-5000 

St. Francis Hospital (Hartford) 860-714-4000 

 

CHH Walk-In Clinic (Torr.) 860-489-8444 

Concentra Urgent Care (Torr.) 860-482-4552 

Concentra Urgent Care (Water.) 203-759-1229 

Concentra Urgent Care (New Brit) 860-827-0745 

 

The Nicholas Law Firm   
Torrington Office   860-489-1878 

Waterbury Office   203-759-1466 

Toll Free   1-800-335-6525 
  Torrington Office  860-489-1878 

  Waterbury Office  203-759-1466 

  Toll Free    1-800-335-6525 

373 Prospect Street 

Torrington, CT  06790 

H.H. Peck Carriage House 

One Carriage Place 

Waterbury, CT 06702 

www.nicholaslaw.net 


