
What	to	Do	in	Case	of	an	Accident
SCOTTSDALE               
4835 E. Cactus Rd.     
Suite 145           
Scottsdale, AZ 85254                
PH: 602.971.4800                 
FAX: 602.953.3621    

PARADISE VALLEY
11811 N. Tatum Blvd., 
Ste. 3031
Phoenix, AZ 85028
Phone: 480.795.5300
Fax: 602.953.3621

DEER VALLEY
2550 W. Union Hills Dr., 
Ste. 350
Phoenix, AZ  85027
Phone:  602.883.8373
Fax: 602.953.3621

TUCSON
1670 E. River Rd.
Suite 250 
Tucson, AZ 85718
PH: 520.615.3100
FAX: 520.615.3110               

Your Information:

Address _____________________________________

City ________________ State ______ Zip __________

Phone _______________________________________

Insurance Co. _________________________________

Agent _______________________________________

Person to Notify in Case of Accident:

Medical Conditions: _____________________________

_____________________________________________

Diagram of Crash: North 

Crash Information:
Date:
Time:
Location:

Witnesses Name(s):

Phone(s):

Other Information:



Get	Medical	Help	-	Call	911	if	anyone	is	hurt
¨ Call the Police - in most states this is required if anyone is injured; before you leave the scene

¨ Get the Other Driver’s Contact Information - complete the information below

¨ Identify Witnesses - get names and contact information of anyone who saw the crash

¨ Call Your Insurance Agent - all auto policies require you to contact your insurance company

¨ Take Pictures - use your cell phone; take vehicle damage, vehicle position and injury photos

Vehicle #1 (At Fault Party?  Y / N )

Driver’s Name ______________________________________________ Driver’s License # ____________________________

Address _____________________________________ City ________________ State __________ Zip __________________

Vehicle Make ____________________________ Model _________________ Year __________ Color___________________

License Plate # ___________________________ State __________________ Driver Phone # _________________________

Insurance Co. _________________________________ Policy # ___________________ Phone # ______________________

Vehicle Damage: ______________________________________________________________________________________

Vehicle #2 (At Fault Party?  Y / N )

Driver’s Name ______________________________________________ Driver’s License # ____________________________

Address _____________________________________ City ________________ State _________ Zip ___________________

Vehicle Make ____________________________ Model _________________ Year __________ Color___________________

License Plate # ___________________________ State __________________ Driver Phone # _________________________

Insurance Co. _________________________________ Policy # ___________________ Phone # ______________________

Vehicle Damage: ______________________________________________________________________________________
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