Please Keep This Form In Your Vehicle In Case Of An Accident.

WHAT TO DO IN CASE OF AN ACCIDENT:

1. STOP.  Obtain as much information as possible regarding the accident (e.g. names, addresses, contact numbers, drivers’ license numbers and addresses of all occupants.

2. Names, street and city addresses as well as contact numbers of any witnesses involved.

3. Try to remember the location of the cars and pedestrians involved in the accident.  Fill in the diagram on the back of this form to help you remember.
4. Take pictures of the scene, and autos or property involved.  Take a photo of the damage location and the vehicle as a whole of both autos and property involved.
5. Express no opinion regarding fault of the accident.  Only give out information that authorities ask of you.

6. Contact your Branch Manager and Fiore Belmonte (217-306-1352) with the details of the accident and forward this report to him soon as possible.  Email to: fiorebelmonte@goleyinc.com
YOUR VEHICLE

Owner’s Name 




Driver’s Name 




Phone # 





Cell # 





Driver’s License # 




License Plate # 




Make of Vehicle 




Model 


 Year 


VIN # (Last 4 digits) 




ACCIDENT
Date 

 Time 

 AM PM
Place of Accident 




Drivable?

      Yes

       No

Towed To: 





CONDITIONS
Pavement
    Dry       Wet       Ice      Snow

Weather 

 Visibility 


Traffic Control         Lights         Sign         None

Police Investigation 
     Yes

     No
If Yes, Police Report # 




Police Department:  




Ticket(s):

     Yes

     No

If Yes, to Whom? 




OTHER VEHICLE
Owner’s Name 




Driver’s Name 




Phone # 





Cell # 





Driver’s License # 




License Plate # 




Make of Vehicle 




Model 


 Year 


VIN # (Last 4 digits) 




Insurance Company 




Insurance Co. Phone # 




Drivable?

      Yes

       No

Towed To: 





OTHER PEOPLE INVOLVED IN ACCIDENT
[image: image1.png]MARSH & MCLENNAN
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PROPERTY DAMAGE OTHER THAN VEHICLES

Owner 





Address 





City  

 State 
 Zip 


What was damaged? 




Location of Property? 




INJURED PERSONS
Yes / No
If yes then:

Employee:  Yes / No

Name 






Address 





City  

 State 
 Zip 


What was Injury? 




Was injured person transported to Hospital:  Yes / No
If yes, where:
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Diagram Your Vehicle “A,” & The Other Vehicle “B.”
DESCRIBE WHAT HAPPENED:

[image: image3.png]Indicate Horth




ACCIDENT

REPORTING

FORM

Policy Information: 
Effective Dates: 2/15/25 to 2/15/26
Policy #:  CA20676501501
Carrier: Amerisure
In Case of an Accident, Please Contact:

Fiore Belmonte

Mobile: (217) 306-1352

Email: fiorebelmonte@goleyinc.com
