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This is the Law

What to Do
in Case of
an Auto
Accident

When to leave the scene. Unless your injuries
compel you to do otherwise, do not leave the scene
of the accident until you have, as outlined previ-
ously, assisted the injured, protected the scene,
called and assisted an officer, identified the other
driver, obtained the names, addresses and state-
ments of all witnesses, made notes, and filled out
the accident information form.

See a doctor. Remember that serious and costly
injuries may not always be obvious or result in
immediate pain or bloodshed. Inform your insur-
ance company of any injury/medical condition
and of your medical bills.

Notify insurance company. Make a complete
report to your automobile liability insurance com-
pany immediately, or, if you desire, have your
lawyer make the report for you.

Pay nothing. Make no immediate payment of any
kind to the other party and do not promise to make
a payment. Any such payment would be at your
own risk. The other driver cannot force you to make
any payment without legal proceedings or hold
your car without legal action.

Comply with financial responsibility law. Every
owner of a motor vehicle required to be registered
and licensed in this state either must have obtained
liability insurance or have posted an equivalent
bond or certificate of self-insurance with the state.
Failure to comply with the financial responsibility
law will result in revocation of your operator’s
license and vehicle registration.

Consult a lawyer. If you have any question about
the participants' rights, responsibilities, insurance
coverage, liability or court proceedings following
an accident, you should consul our offices.
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Keep this pamphlet in your car in case of an accident.  At the time of an accident, take down the following information:

                                    Personal Information

Name of other driver: ____________________________________
Address: _______________________________________________
City, State, Zip: _________________________________________
Telephone: _____________________________________________
Driver's license: _________________________________________
Date of birth: ___________________________________________

                                     Vehicle Information

Car make: ______________________________________________
Year: __________________________________________________
Color: _________________________________________________
License plate: ___________________________________________

                                   Insurance Information

Insurance company: _____________________________________
Phone number: _________________________________________
Agent's name: __________________________________________
Agent's phone: __________________________________________
Policy number: _________________________________________


                                     Witness Information

Name:  ________________________________________________
Address: _______________________________________________
Phone: _________________________________________________

Name: _________________________________________________
Address: _______________________________________________
Phone: _________________________________________________




Hmosesi






