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Auto Accident Checklist
•	 Try to remain calm and thoughtful. If you or anyone in your car is injured, stay in the car unless there’s a danger of 	 	 	
	 fire or another accident.

•	 Use your cellphone to get help from police and medical personnel. If you or your passengers receive injuries, obtain 	 	 	
	 medical treatment immediately. Tell medical personnel about everything you feel may be physically wrong.

• 	 Try not to move any vehicles until police arrive—unless it creates a greater danger of injury.

•	 Report the accident to your insurance agent immediately. Do not speak to the other driver’s insurance representatives.

•	 Take photographs of any injuries and vehicle damage.

•	 Avoid making statements about responsibility to other drivers, witnesses or insurance representatives. 	
	 Assist the police with their official report. Confirm that you and your passengers wore seat belts.

•	 Use the following form to obtain accident information:

Date of Accident:________________________________________________Time of Accident:__________________________________

				    Vehicle One				    	 Vehicle Two	

Driver names____________________________________________________________________________________________________________

Driver phone numbers____________________________________________________________________________________________________

Driver addresses_________________________________________________________________________________________________________

Driver’s license numbers____________________________________________________________________________________________________

Vehicle tag numbers______________________________________________________________________________________________________

Vehicle makes / models___________________________________________________________________________________________________

Insurance companies_____________________________________________________________________________________________________

Insurance policy numbers__________________________________________________________________________________________________

Witness names___________________________________________________________________________________________________________

Witness phone numbers___________________________________________________________________________________________________

Witness addresses________________________________________________________________________________________________________

Police names_____________________________________________________________________________________________________________

Accident scene notes: 						              Fill in the accident scene diagram:
Accident location________________________________________________

Road conditions_________________________________________________

Traffic conditions________________________________________________

Weather conditions______________________________________________

Your speed before accident_______________________________________

Other driver’s speed before accident_______________________________

Did your car skid?_________	How many feet?________________________

Did the other car skid?________How many feet?_____________________

Impact location on your car_______________________________________

Impact location on other car______________________________________

We’re here to help. 
Call us today at
1.800.477.7056.


