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PERSONAL INJURY HISTORY

Date: ____________________________________    Reference: ________________________________

Date of Accident: ___________   Place of Accident:____________________  Time of Accident: ______

Name: _______________________________   Car: _________________   Owner: __________________

Address: _________________________________ Where Repaired: ____________________________

               _________________________________ Ins: _______________________________________

Telephone: ______________  Bus: ____________ Policy No:_____________   Tort: _______________

Date of birth: __________________  S M D Se W Claim No: __________________________________

Parents or Spouse: ____________________

PIP Medical Limits Under Auto Policy: $________ U/M Uninsured/Underinsured: $_________________

Employment: ______________________________ Other Autos: ________________________________

Address: __________________________________ Owners: ___________________________________

               __________________________________ Ins: _________________ Policy No: ____________

Position: __________________________________ B/C – B/S: _________________________________

Length: _____________ Time Lost: ____________ Other: _____________________________________

Supervisor: ________________________________ SSN: ______________________________________

Prior Employment: ______________________________________________________________________

Prior Medical History: ___________________________________________________________________

______________________________________________________________________________________

Prior Accident: _________________________________________________________________________

Misc: _________________________________________________________________________________

Second Injured Party:

Name: ___________________________________ Pip Carrier:____________   Tort: _______________

Address: _________________________________ Claim No: _____________  Policy No: ___________

               ________________________________ Other Autos In Household:_____________________

Telephone: ______________  Bus: ____________ Owners: ___________________________________

Date of birth: __________________  S M D Se W Ins: _______________________________________

Parents or Spouse: ____________________ B/C – B/S: _________________________________

Employment: ______________________________ Other: _____________________________________

Address: __________________________________ SSN: ______________________________________

               ________________________________ Policy No: ____________

Position: ______________  Supervisor: __________________ Time Lost: _______ Length: ____________

Prior Employment: ______________________________________________________________________

Prior Medical History: ___________________________________________________________________

______________________________________________________________________________________

Prior Accident: _________________________________________________________________________

Misc: _________________________________________________________________________________
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Defendant (Driver): _______________________ Defendant (Driver): __________________________

Address: ________________________________ Address: ___________________________________

               _______________________________              ___________________________________

Telephone: _______________________________ Telephone: _________________________________

Defendant (Driver): _______________________ Defendant (Driver): __________________________

Address: ________________________________ Address: ___________________________________

               _______________________________              ___________________________________

Telephone: _______________________________ Telephone: _________________________________

Carrier: _________________________________ Carrier: ____________________________________

Car: ____________  License No: _____________ Car: ______________  License No: ______________

Facts: _________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Police: ________________________________________________________________________________

Statements to AID, Ins. Co. or other driver: ___________________________________________________

______________________________________________________________________________________

Witnesses: _____________________________________________________________________________

______________________________________________________________________________________

Weather: _______________________________ Roadway: __________________________________

Damage to Pltf’s Car: ____________________________________________________________________

Damage to Deft’s Car: ___________________________________________________________________

Injuries #1: ____________________________________________________________________________

______________________________________________________________________________________

Drs. & Hospitals #2: _____________________________________________________________________

______________________________________________________________________________________

Injuries #1: ____________________________________________________________________________

______________________________________________________________________________________

Drs. & Hospitals #2: _____________________________________________________________________

______________________________________________________________________________________


