
A WRiTTEN REPORT MUST BE FiLED ON ALL ACCiDENTS, 
REGARDLESS OF HOW MiNOR.  CONTACT YOUR 

CARRiERS CLAiMS OFFiCE AS SOON AS POSSiBLE.

LOCALiTiES VARY AS TO REQUiREMENTS FOR REPORTiNG ACCiDENTS.
YOUR AGENT OR CLAiMS DEPARTMENT CAN ADViSE YOU OF THE 

REQUiREMENTS WiTHiN YOU STATE.

IF YOUR CAR iS iNSURED FOR FiRE, THEFT, GLASS BREAKAGE OR A 
DUMB ANiMAL HiT (ALSO KNOWN AS COMPREHENSiVE COVERAGE)

1.)  STOP, REMAiN CALM AND ASSESS THE SiTUATiON.  PLEASE SEEK iMMEDiATE
MEDiCAL ATTENTiON iF ANYONE iS iNJURED.

3.)  IF YOU HAVE A CAMERA OR A CELL PHONE WiTH PHOTO CAPABiLiTiES, TRY TO 
            PHOTOGRAPH YOUR VEHiCLE, ANY OTHER VEHiCLES iNVOLVED iN THE 

ACCiDENT,  AND THE ACCiDENT SCENE.
4.)  HAVE DAMAGED VEHiCLES MOVED TO A SAFE POSiTiON TO AVOiD FURTHER

ACCiDENTS. OR iF YOU ARE UNABLE TO MOVE THE VEHiCLE(S), ARRANGE
TO WARN ONCOMiNG TRAFFiC

5.)  DO NOT ADMiT RESPONSiBiLiTY FOR THE ACCiDENT AND MAKE NO STATEMENT
REGARDiNG iT EXCEPT TO POLiCE, THE MOTOR VEHiCLE DEPARTMENT,

YOUR iNSURANCE AGENT, OR YOUR ASSiNGED CLAiMS REPRESENTATiVE

6.)  DiRECT INQUiRiES FROM OTHER PARTiES, OTHER AGENTS OR OTHER CLAiMS DEPARTMENT.  DO
NOT RESPOND PERSONALLY UNLESS YOU ARE CITED THE ONLY EXCEPTiONS TO THiS 

WOULD BE THE POLiCE OR MOTOR VEHiCLE DEPARTMENT OR YOUR ASSiGNED CLAiMS ADJUSTER

2.)  MAKE WRiTTEN NOTES OF THE FOLLOWiNG:
NAME AND ADDRESS OF iNJURED iNDiViDUALS;
VEHiCLE LiCENSE NUMBER AND DRiVER’S LiCENSE NUMBER;
NAMES AND ADDRESSES OF VEHiCLE OWNER, DRiVER AND PASSENGERS;
NAMES AND ADDRESSES OF ALL WiTNESSES;
POSiTiON OF ALL VEHiCLES iNVOLVED iN RELATiON TO EACH OTHER AND TO THE CENTER
    OF THE HiGHWAY OR iNTERSECTiON;
LOCATiON AND LENGTH OF ANY SKiD MARKS;
IF YOU HAVE AN ACCiDENT WiTH A COMMERCiAL VEHiCLE, WRiTE DOWN THE 
    BUSiNESS iNFORMATiON FROM THE SiDE OF THE COMMERCiAL VEHiCLE


