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MOTOR VEHICLE ACCIDENT REPORT

Please fax to (416) 597-6811
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Consent: Personal information is collected on this form in accordance with HKMB’s Privacy Policy and in compliance with applicable
Privacy legislation. | hereby consent and/or have obtained the consent of the other individuals whose personal information appears on this
form to the collection, use and disclosure of this information for the purposes of reporting, investigating and settling claims.

Signature:

Date:

advocating our clients’ interests




DIAGRAM

(Nustrate position of cars at time of collision. Show skid marks.)

(If any street is more than two-lane or is one way only, please indicate.)

SHOW CARS AS FOLLOWS

II|> = Your Car
| 1 |>| 2 |>| 2 |> = Other Car (s)

INDICATE DIRECTIONS

SHOW
STOP OR SLOW LABEL EACH STREET
SIGNS




