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If you keep this folder

in your car and follow

the steps inside, it will

greatly assist you in

obtaining the maximum

recovery for your injuries

and property damage.

Accident Scene



1. Ask the other driver for his drivers
license, owners card and insurance
card and write down the following:

Name of the other driver:

____________________________________________

Address:__________________________________

____________________________________________

Phone: (Home) ______________________________

(Work) ______________________________

(Cell) ______________________________

Drivers License #:__________________________

State: ____________________________________

Insurance Company: ______________________

Policy #: ________________________________

Car License #: ____________________________

State: ____________________________________

Color: __________________________________

Make:____________________________________

Model: __________________________________

Owner of Vehicle: ________________________

Address:__________________________________

____________________________________________

What to Do in Case
of an Accident 2. Get from the police officer and

write down:

Police Officer’s Name:______________________

____________________________________________

Badge No.: ______________________________

City, Township or State Police:

____________________________________________

Report or Incident #: ______________________

3. Find out where the cars are being
towed and write down:

Name and address of location of your car:

____________________________________________

Other car: ________________________________

4. Witnesses:

Name: ______________________________________

Address:__________________________________

____________________________________________

City: ____________________________________

Phone: __________________________________

Name: ______________________________________

Address:__________________________________

____________________________________________

City: ____________________________________

Phone: __________________________________

5. Accident Information:

Location of Accident: ____________________

____________________________________________

____________________________________________

Brief description of what happened:

____________________________________________

____________________________________________

____________________________________________

Date: __________________________________

Time: __________________________________

Weather Conditions: ______________________

Road Conditions: ________________________

____________________________________________

6. DO NOT discuss your opinion of
the fault or cause of the accident.
Only provide facts.

7. CONTACT US IMMEDIATELY
at 215-661-0400 for a free
consultation.

Our Policy:
No fee if no recovery.


