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3025 N. Taft Ave. Suite A
Loveland, Colorado 80538
Phone: 970.203.0621

Fax: 970.461.2462

Auto Accident Kit

Accident Instruction List

Check yourself and passengers for injuries.

Call the police at 911 and request an ambulance, if necessary.
Photograph the accident scene.

Hand out witness papers to independent witnesses (labeled Witness Information).
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Take pictures of the scene from eight angles, if possible. Move vehicles to a safe
location.

Scene Photos

Picture #1 |

DO NOT PUT YOURSELF IN DANGER BY STANDING IN THE
STREET WHILE TRAFFIC IS MOVING AROUND YOU.

6. Fill out other driver’s information form (labeled Other Driver Information).
7. Fill out accident information form.

8. DO NOT make any statements with anyone but the police.



9. Take pictures of your vehicle’s damage from all sides (eight angles).

Damage Photos
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10. Collect all forms and information from the police.
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Accident Information

Date: Time:

Police Department:

Tickets You:

Brief Description of Accident:

a.m./p.m. Location:

Police Report Number:

Tickets Other Driver:

3025 N. Taft Ave. Suite A
Loveland, Colorado 80538
Phone: 970.203.0621

Fax: 970.461.2462
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Other Driver Information

Other Driver Name:

License Number:

Address:

State: Zip:

State:
Apt. #:

Insurance Agent:

Insurance Company:

Owner of Vehicle (if different from driver):

Address:

3025 N. Taft Ave. Suite A
Loveland, Colorado 80538
Phone: 970.203.0621

Fax: 970.461.2462

Date of Birth:

Vehicle Plate No.:

City:

Phone:

Insurance Phone Number:

Policy Number:

State: Zip:

Apt. #:

City:

Phone:
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Witness #1 Information

Witness Name:

3025 N. Taft Ave. Suite A
Loveland, Colorado 80538
Phone: 970.203.0621

Fax: 970.461.2462

Date of Birth:

Address:

State: Zip:

Cell Phone Number:

Apt. #: City:

Phone:

Witness Statement:

Did you give your information to the police?: Yes or No
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Witness #2 Information

Witness Name:

3025 N. Taft Ave. Suite A
Loveland, Colorado 80538
Phone: 970.203.0621

Fax: 970.461.2462

Date of Birth:

Address:

State: Zip:

Cell Phone Number:

Apt. #: City:

Phone:

Witness Statement:

Did you give your information to the police?: Yes or No
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