Accident Packet

Safe Zone LLC


IF YOU HAVE AN ACCIDENT:
STOP IMMEDIATELY

Take all necessary precautions to prevent further accidents at the scene.
SEND FOR HELP – DO NOT LEAVE

Call the Local or State Police. If you cannot call the police, ask a passing motorist or some other person to contact the police or call 911.
GET NAMES OF WITNESSES

Fill out the accident report form below. Be sure to get the appropriate information for the other driver(s) involved.
DO NOT

Make a statement of any kind to anyone other than an enforcement officer. 
TAKE PICTURES

If you have a camera or camera equipped cell phone take pictures of the accident.

REPORT TO DMV

Damage to vehicles or persons in excess of $500 must be reported to the DMV within 10 days (in most states). 

OBTAIN A COPY OF THE POLICE REPORT

Ask the officer how to obtain a copy of the police report.

IMPORTANT:

As soon as possible, call your insurance carrier.
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