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After an Accident, you will confront problems:
making arrangements to have your car repaired or
replaced; communicating with insurance companies
(yours and theirs); obtaining substitute transportation;
and if, you have been injured, obtaining appropriate
medical care. This Glove Box Organizer isintended
to assist you in gathering information that will make
this process easier for you.

Keep it in your glove compartment where
you store your registration and insurance
cards.

Use the spaces provided to record important
information that may be needed by rescue
personnel or other authoritiesif you are
unable to assist them.

If you are in an accident, follow the
procedures on the checklist inside.

After an accident, whether or not you have been
injured, decision making may be difficult. We advise
that you do not discuss your accident with anyone.
Answer police questions in as few words as possible.
Wait until you are calm (but no more than 48 hours),
then report the accident to your insurance company.
Things will be clearer when the adrenaline wears off.

Antheil Maslow & MacMinn provides lega
representation, as well as help and counsel, to persons
who becomeinvolved in accidents. Y ou may call
upon our experience to assist you if you have been
injured as aresult of someone's carelessness. If you
have any questions which need our attention right
away, feel freeto call any of us. We will respond

promptly.

ANTHEIL MasLow & MacMINN
131 W. State Street
Doylestown, PA 18901
Telephone: (215) 230-7500
Facsimile: (215) 230-7796
www.ammlaw.com

Rescue Personnd:

If I am incapacitated please notify:

NAME

HOME TELEPHONE

WORK TELEPHONE

NAME

HOME TELEPHONE

WORK TELEPHONE




Instructions:

You have just been in an accident
and are probably not thinking clearly.
Follow these instructions:

Make the scene safe.

Attend to any injured persons.

Move your vehicle to a place of safety.
(It is okay to do this before the police
arrive.)

Concentrate on your own
composure. Keep acool head.

Ask someone to call the police.
The police will call other
emergency personnel if needed.

Do not apologize for, discuss or
explain the accident with anyone
other than the police.

Obtain as much of the
information needed to complete
this form as you can.

Witness information is the most
important. (Witnesses tend to
fade away.)

The police will help you
exchange information with the
other driver(s).

Report the accident to your insurance
company as soon as possible, no later
than 48 hours

Accident diagram:




Accident infor mation:

ACCIDENT DATE AND TIME

STREET/HWY ./INTERSECTION

CITY, STATE, ZIP CODE

POLICE DEPT./SHERIFF, CASE NO.

TICKETSISSUED, TO WHOM?

OTHER VEHICLE: YEAR, MAKE, MODEL

COLOR, LICENSE PL.NO., STATE

OTHER DRIVER: NAME, AGE

APPARENT INJURIES?

ADDRESS

CITY, STATE, ZIP CODE

HOME & WORK PHONE, EXT.

DRIVERSLICENSE NO., STATE

INSURANCE CARRIER

Accident information:

REGISTERED OWNER OF OTHER VEHICLE: NAME

STREET

CITY, STATE, ZIP CODE

INSURANCE CARRIER

PASSENGERSIN OTHER VEHICLE: NAME

STREET

CITY, STATE, ZIP CODE

HOME & WORK PHONE, EXT.

AGE, SEX, HEIGHT, WEIGHT

POSITION IN VEHICLEAT TIME OF ACCIDENT

INJURY TYPE




