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VEHICLE ACCIDENT CHECKLIST

---
Before the accident, store a copy of this checklist in the glove compartment of your car(s).

---
Stop immediately at the scene of the accident or as close as possible to it.  Limit the obstruction of traffic as much as possible.

---
Render assistance to any injured person, including arranging for carrying the person to a physician or hospital for medical treatment if it is apparent that treatment is necessary.  This should always be done if the person requests it.

---
Give name, address and registration number of the vehicle and, upon request, exhibit the driver’s license to the person hit or to the people in the other car.

---
Do not admit fault or disclose your insurance policy limits.

---
If you strike an unattended vehicle, attempt to locate the operator/owner of the vehicle, or leave a written notice in a conspicuous place on the vehicle.  Give your name and address and the name and address of the owner of your vehicle, if different.

---
If you are on the installation, report all vehicle accidents to the military or security police immediately.  If off the installation, you must report all accidents involving death or injury to the police.  You should report all accidents even if no one is injured.

PERSONAL ACCIDENT REPORT

Accident reports will be filed by law enforcement personnel.  However, the information on this form may be helpful to you as a personal record if you are involved in an accident.  If you have the time and the opportunity to ask the necessary questions and make the necessary observations, we advise you to do so.  However, be certain that in doing so you do not interfere with the investigation of police who respond to the scene and whose instructions must be follows.

1.
Time and Place of Accident


a.
Time and Date:












b.
Location (Street, County, City, State):   























2.
Other Party Involved

a.
Full name of owner:  












b.
Address of owner (Street, County, City, State, Zip Code):


c.
Owner’s phone number:  












d.
Full name of driver:  












e.
Address of driver (Street, County, City, State, Zip Code):


f.
Driver’s phone number:  











g.
Driver’s age:  












3.
Other Party’s Insurance Carrier

a.
Carrier’s name: 













b.
Carrier’s address:  













c.
Local Agent:  












4.
Other Party’s Car


a.
Make: 















b.
Model: 













c.
Year:  














d.
License Number: 




  State  








e.
Description of damage:  









































f.
Your dollar estimate of damage: 










g.
Where may the car be seen?  

























5.
Persons Injured


a.
Name: 














b.
Address: 













c.
Extent of Injuries (if known): 










d.
Where taken and by whom: 











a.
Name:  














b.
Address:  













c.
Extent of Injuries (if known:)  










d.
Where taken and by whom:  










6.
Your Car’s Occupants  (Other than you; do not complete if all information is already known by you.


a.
Name:  













b.
Address:  













c.
Phone Number:  












a.
Name: 















b.
Address:  













c.
Phone Number:  












a.
Name: 














b.
Address:  













c.
Phone Number:  











7.
Other Car’s Occupants  (Other than driver)


a.
Name:  













b.
Address:  














c.
Phone Number:  












a.
Name:  













b.
Address:  













c.
Phone Number:  











8.
Witnesses Other than car occupants)


a.
Name:  













b.
Address:  













c.
Phone Number:  












d.
Where was witness at time of accident?:  









9.
Other Information

a.
Your travel direction


, speed 

, length of skid marks 




b.
Other party’s travel direction 


,  speed 
,   length of skid marks 

           

c.
If intersection collision:

Which car entered first? 












Was other car coming from right or left? 










Where was other car when you first saw it? 

















                                               




Where was your car when you first saw other car? 










                                                                        








d.
How many traffic lanes in your direction? 
 And in other direction? 





e.
Where was your car at the time of first impact on it? 






















f.
Where was other car at time of first impact on it? 























g.
Did you make a statement to police regarding the accident? 






















h.
Did the other party make a statement to police regarding the accident? 




















i.
Did police appear at the scene? 











j.
Was a report taken by police? 









If so, what is the name, badge number, and phone number of policeman taking report 




















k.
Were you cited? 

  If so, for what? 























l.
Was the other party cited? 
 If so, for what? 






















10.
Sketch of Accident
Use the back of this page to draw a sketch of the accident.  Number your car #1, and other car #2.  Mark stop signs and stop lights.  Give street names or numbers of highways.  Show the position of your car before, at, and after impact.
Vehicle accident checklist











*The information in this handout is general in nature.  It is not to be used as a substitute for legal advice from an attorney regarding individual situations.

