Check all that apply:

Weather Condition: Q clear, d rain, 4
snow, U hail, A fog, 4 other:

Road surface:  clear, U icy, O wet,
U unpaved, Q pot holes U other:

Your Car Other Car

Travel Direction

Approx. Speed

Traffic Signs

Traffic Lights

Describe What Happened:

6/18/2002

Witnesses:

Name:

Phone:

Address:

Name:

Phone:

Address:

Officer Present:

Badge #:

Municipality:

Injured Persons.

Name:

Phone:

Address:

Name:

Phone:

Address:

What to do In Case of an
Accident

Your Accident Record

Keep thisin your car’sglove
compartment.

Compliments of:

Everest National Insurance
Company, Inc.

g

L VERESN.



When an Accident occurs:

Stop, cdl the police and gather the facts
Seek medicd ad for the injured

Get dl witnesses possible

Do not admit respongbility for the accident
Do not talk about the accident except to a
police officer and insurance clams
representatives.

Be courteous, do not argue, and keep cam.

Write a complete description of the
accident as soon as possible. Usethisform
to help you document the informetion.

If you have a camera, take photos of the
accident sceneincluding damageto dl
vehicles, any traffic control sgnsand
devices, and any skid marks, glass
breakage, or obstructionsto the driver's
view.

Beware of the fraud potentia from others
arriving a the scene such as tow operators
and fake investigators. Try to review any
paperwork and verify identifications.

6/18/2002

Accident | nformation
Date Time am/pm

L ocation

Other Driver Information

Other Driver

Address

VehicleLic. # State:

M ake of car

M odel

Owner of car

Address

Draw adiagram of the accident showing the
direction of both cars and the gte of the
accident. Show street names, location of traffic
agns (stop, yield etc.) and traffic lights.

Property Damage:

Your Car:

Insurance Carrier

Policy #

Other Car:

Effective Date




