
Third-party Accident Claim Form Sample
The third-party accident claim form sample provides a structured template to help individuals report and claim
compensation for damages caused by another party. It ensures all necessary information is collected systematically to
facilitate a smooth and efficient claims process. Using this sample can simplify the submission and increase the chances
of a successful claim.

Claimant Information
Full Name

Address

Phone Number

Email Address

Accident Details
Date of Accident

Location

Description of Accident

Third-party (At-fault) Information
Full Name

Address

Contact Information

Insurance Company

Policy Number



Damage/Injury Details
Description of Damage/Injury

Estimated Cost (if known)

Witness Information (if any)
Witness Name

Contact Details

Supporting Documents
Upload photos or relevant documents

No file selectedChoose File

Declaration

I declare that the information provided above is true and complete to the best of my knowledge.

Submit Claim
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