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Steps to Follow
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In Case of an Accident

Stay Calm.

Put vehicle in park, turn hazard lights on,
turn off ignition.

Check for injuries.

Call police — 911 — to report accident. If needed,
request an ambulance.

Record details of other involved vehicle.
Record details of other driver and passengers.
Obtain witness information.

Record the details of the situation.

Cooperate with the police and emergency medical
personnel. You may request a copy of the accident
report.

Exchange insurance information.

Do not discuss “fault,” apologize, or make
statements about the accident to anyone other
than the police.

Report the accident to your insurance company
as soon as possible.

Take pictures of the damage with a camera or your

cell phone. Note damage in the space provided
on the back of this pamphlet.
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