VEHICLE COLLISION FORM

PLEASE TYPE OR PRINT IN INK
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COMPLETE ALL DETAILS
Describe conduct and circumstances causing injury or damages and explain the extent of medical. physical or mental mjuries. Please
identify name, address, and telephone number of treating physicians and other medical providers. Please attach property damage
estimates and/or all medical bills in support of your claim. If necessary, attach additional pages containing information in this format.
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A separate claim form should be submitted for each claimant.

This information 1s being provided to aid in resolving the claim.

I declare under penalty of perjury under the laws of the State af Washington that the foregoing is true and correct.

Signarture of Claimant Date and Place (residential address, city and county)



