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What To Do
WHEN YOU HAVE AN ACCIDENT

Fill in as much information as you can

Other vehicle involved

Make / Model                                                           Year

License plate #                                                     State

Driver’s Name

Address

Phone

Owner’s Name

Address

Phone

Describe damage

Insurance company

Policy #

Police investigation?              YES  NO

Police department

Officer’s name

ID No.

department location

Incident #

Date | time | place of accident

Date                                                          Time                      am  pm

State                                                   County

City

Street

At or near

Your account of the accident

How fast was your vehicle going at the time of the accident?

What was the speed of the other vehicle?

How did the accident happen?

Draw a diagram on the other side of this page.      >>>

Property damage other than to your vehicle (mailbox, fence, buildings, etc.)

Property owner

Address	                                                                                                      Phone

Describe damage

1.	 DO protect yourself, your passengers, your car and your property from further damage.
2.	 DO call the police if there are injuries, extensive damage, your car is stolen, or you need help.
3.	 DO fill out this information card while you’re still at the accident scene. It will help you later,  
	 when you may not be able to remember everything.
4.	 DO report the claim to us or your insurance company as soon as possible.
5.	 DON’T accept responsibility for the accident.
6.	 DON’T sign anything unless it’s authorized by your insurance company (or the police statement.)

o Witness    o Occupant

Name

Address

Phone

o injured person

Name

Address

Phone

Type of injuries

Seat belt used?              YES  NO

Name of hospital

o Witness    o Occupant

Name

Address

Phone

o injured person

Name

Address

Phone

Type of injuries

Seat belt used?              YES  NO

Name of hospital


