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AUTO ACCIDENT FIRST REPORT FORM 
Submit completed form to: insurance@filmemporium.com 

 
Name of insured: _______________________________________________________________________________________  

Address of insured: _____________________________________________________________________________________  

Telephone number of insured: ____________________________________________________________________________  

Person to contact for insured: _____________________________________________________________________________  

Date of accident: _______________________________________________________________________________________  

Location of accident: ____________________________________________________________________________________  

Police information: ______________________________________________________________________________________ 

Description of accident: __________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Injuries, if any: _________________________________________________________________________________________  

Insured vehicle (year, make, plate number): _________________________________________________________________  

Insured driver: _________________________________________________________________________________________  

Insured vehicle damage: _________________________________________________________________________________  

Where insured vehicle can be seen: ________________________________________________________________________  

Other vehicle (year, make, plate number): ___________________________________________________________________  

Other vehicle (owner's name, address, telephone number): _____________________________________________________  

______________________________________________________________________________________________________ 

Other vehicle damage: ___________________________________________________________________________________ 

Estimated Repair Cost: __________________________________________________________________________________ 

 
 

 
 
 
 
 
 
 

 

Film Emporium, Inc. 
1890 Palmer Ave., Ste. 403, Larchmont, NY 10538 

Tel: (914) 833-2433 / (800) 371-2555 
Fax: (914) 833-2430 

www.filmemporium.com 
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