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Check all that apply: 
 
Weather Condition: q clear, q rain, q 
snow, q hail, q fog, q other: 
_______________________________ 
 
Road surface: q clear, q icy, q wet,  
q unpaved, q pot holes q other: 
_______________________________ 
 
 Your Car Other Car 
Travel Direction   

Approx. Speed   

Traffic Signs   

Traffic Lights   
 

 
Describe What Happened: 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
________________________________ 
 

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 this in your car’s glove 

compartment. 
 

Compliments of: 
 

Everest National Insurance 
Company, Inc. 
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When an Accident occurs: 
 
• Stop, call the police and gather the facts 
• Seek medical aid for the injured 
• Get all witnesses possible 
• Do not admit responsibility for the accident 
• Do not talk about the accident except to a 

police officer and insurance claims 
representatives.   

• Be courteous, do not argue, and keep calm. 
• Write a complete description of the 

accident as soon as possible.  Use this form 
to help you document the information. 

• If you have a camera, take photos of the 
accident scene including damage to all 
vehicles, any traffic control signs and 
devices, and any skid marks, glass 
breakage, or obstructions to the driver’s 
view. 

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

 
 
 
 
 
 
 
 
 
 

Accident Information 
 
Date ________ Time ______ am / pm 
 
Location  _______________________  
________________________________ 
 

Other Driver Information 
 
Other Driver ____________________ 
 
Address ________________________ 
________________________________ 
 
Vehicle Lic. # __________State:____ 
 
Make of car _____________________ 
 
Model __________________________ 
 
Owner of car ____________________ 
 
Address ________________________ 
________________________________ 
 
Insurance Carrier _______________  
________________________________ 
 
Policy # ________________________ 
 
Effective Date ___________________ 
 

N

 
 
Draw a diagram of the accident showing the 
direction of both cars and the site of the 
accident.  Show street names, location of traffic 
signs (stop, yield etc.) and traffic lights.   
 
Property Damage: 
 
Your Car: ____________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 
 
Other Car: ____________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 


