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What to do  
if you are in an 
auto accident.

What to do if you are in 
an auto accident.

Location and Description  
of Accident

	f First, stay calm. Accidents happen quickly and 
can be upsetting. Stay calm, and don’t argue 
with others involved in the accident.

	f Prevent additional accidents. Warn oncoming 
traffic with a light, flag, or similar device.

	f Help the injured. Do not render first aid unless 
you are qualified. Call an ambulance if anyone  
is injured.

	f Call the police. Don’t discuss what happened 
with anyone except the police.

	f File a report. In the event that the police are 
unable to respond to your call, you’ll need to  
go to the nearest police station and file an 
accident report.

	f Fill out the attached form. Write down all of the 
accident information before leaving the scene  
of the accident.

	f Document accident with pictures. Take photos 
before leaving the scene of the accident.

	f Alert your manager/supervisor.

	f Alert your insurance agent.

Call your Leavitt Select Insurance advisor to 
report the accident. To expedite the call, make 
sure you have completed the information on 
this form.

	f If the accident occurs after business hours, over 
the weekend, or on a holiday, call your carrier’s 
24-hour claims line to report the accident.

PERSONS INJURED
Driver of your vehicle: 	  	  ___Yes
Passenger(s) in your vehicle: 	  ___Yes
Driver of other vehicle: 	   	  ___Yes
Passenger(s) in other vehicle:  	  ___Yes

INVESTIGATION
Other(s) - Explain: _____________________
Police Department: ____________________
Investigating Officer:  ___________________
Badge No: ________  Report No: _________
Citations: ____________________________

WITNESSES
Name: ______________________________
Address: ____________________________
Daytime Phone No: ____________________
Cellular Phone No: _____________________

SKETCH THE ACCIDENT

www.leavitt.com/select-ins

O F F I C E S  T H R O U G H O U T  
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N A M E

P O L I C Y  N U M B E R

Gather 
Information

Keep a file with notes and copies 
of any claim forms.

DESCRIPTION OF ACCIDENT
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

Claim Details
Date: ___________ Time: _____:_____am/pm

YOUR VEHICLE

Driver: ________________________________
Address: _______________________________
Driver License No: _______________________
Daytime Phone No: ______________________
Cellular Phone No: _______________________
Email Address: __________________________
Make of Vehicle: _________________________
Year: ___________ Model: ________________

Vehicle Owner (if different than driver): ________
______________________________________
Address: ______________________________
Driver License No: _______________________
Email Address: __________________________
Passenger(s): ___________________________

OTHER VEHICLE

Driver: ________________________________
Address: _______________________________
Driver License No: _______________________
Daytime Phone No: ______________________
Cellular Phone No: _______________________
Email Address: __________________________
Make of Vehicle: _________________________
Year: ___________ Model: ________________
License Plate No: ________________________
State: _________________________________

Vehicle Owner (if different than driver): ________
______________________________________
Address: ______________________________
Daytime Phone No: ______________________
Email Address: __________________________
Insurance Carrier: ________________________
Policy Number: __________________________
Passenger(s): ___________________________
Address: _______________________________
Daytime Phone No: ______________________
Cellular Phone No: _______________________

Location and Description  
of Accident

Street: ______________________________
Intersecting with: ______________________
City:  ________________________________
State: _______________________________

LIGHT CONDITONS (CHECK ONE)

___Daylight    ___Dusk    ___Dawn    ___Dark

WEATHER

___Rain    ___Snow    ___Clear    ___Fog

ROAD SURFACE

___Dry    ___Wet    ___Snow    ___Ice

HIGHWAY

___Divided    ___Undivided

Number of lanes: ______________________
Posted speed limit: ____________________
Your speed: __________________________

Location of damage to YOUR vehicle: ______
Towed?: _____________________________
Location: ____________________________

Location of damage to OTHER vehicle: ______
Towed?: _____________________________
Location: ____________________________


