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Motor Vehicle Accident – Driver Information Exchange
Driver, vehicle and insurance information exchanged at the scene of the accident.

INCIDENT

Date
7 October 2026

Time
14:00

Location
DEMO 1, 94103 San Francisco, US

Anyone injured?
No Yes

Other vehicles damaged?
No Yes

Other property damaged?
No Yes

Police attended?
No Yes Ref. no.

Witnesses (name, phone, address)

DRIVER A
DRIVER
Full name
Lucía García

Date of birth

Address
DEMO 1
Town / city
San Francisco, US

ZIP code
94103

Phone E-mail
demo-a@example.invalid

Driver's license no.
DEMO-A

Valid until

OWNER / POLICYHOLDER

Same as driver
Full name / company Phone

Address

VEHICLE
License plate no.
ABC123

State
US

Make
Toyota

Model
Corolla

Colour Year

INSURANCE
Insurance company
DEMO Insurance

Policy no.
DEMO-A-0001

Agent / broker, phone Policy valid until

POINT OF IMPACT AND DAMAGE

Damage to vehicle

Impact: delantera derecha

DRIVER B
DRIVER
Full name
Alex Martín

Date of birth

Address
DEMO 1
Town / city
San Francisco, US

ZIP code
94103

Phone E-mail
demo-b@example.invalid

Driver's license no.
DEMO-B

Valid until

OWNER / POLICYHOLDER

Same as driver
Full name / company Phone

Address

VEHICLE
License plate no.
DEMO B

State
US

Make
Volkswagen

Model
Golf

Colour Year

INSURANCE
Insurance company
DEMO Insurance

Policy no.
DEMO-B-0001

Agent / broker, phone Policy valid until

POINT OF IMPACT AND DAMAGE

Damage to vehicle

Impact: trasera izquierda

HOW THE COLLISION HAPPENED

Driver A

• parked / stationary

Ejemplo: dos vehículos se rozan al aparcar.

Driver B

• leaving a parking space / opening a door

Ejemplo: dos vehículos se rozan al aparcar.

Signature – Driver A

Sin firmar

Signature – Driver B

Sin firmar

This record is not an admission of liability.

DEMO

Ejemplo con datos ficticios. Sin declaración ni firmas reales.


