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AUTOMOBILE ACCIDENT CHECKLIST
(Place in glove compartment of your car)

This automobile accident checklist is intended to help you form a plan of action in case you are involved in an automobile accident.  

It can be extremely confusing when you are involved in an accident.  Forgetting to obtain certain information can cost you a lot of money.  

This page is for you to print and keep a copy in the glove compartment of all of your automobiles.  If you are ever involved in an accident please follow the instructions on this form.  Mark Godbey & Associates is here for you. 

 We will walk you through each step making sure you get the very best representation possible.

	Print and place in glove compartment 

of your automobile.
AUTOMOBILE ACCIDENT CHECKLIST
Call our office for a free consultation 
513-241-6650
www.GodbeyLaw.com
-Seek medical attention if injured



-Obtain accident report number from the police officer

Other Driver and Vehicle Information




Name of Driver:______________________________





Address of Diver:_____________________________


City/state/zip:________________________________


Telephone:___________________________________

License Plate No.:_____________________________

Drivers License No.:___________________________


Year/Make/Model of Car:_______________________

Insurance Company:___________________________





Insurance Policy No.:__________________________

Insurance Co. Phone No.: ______________________





	MARK GODBEY

 & ASSOCIATES
513-241-6650
www.GodbeyLaw.com
-Note all details




-Call Mark Godbey & Associates for answers to your questions

-Get names and phone numbers for all witnesses

Accident Information
Date & Time of accident:_______________________


Location of accident:__________________________

Road Conditions:_____________________________

Weather Conditions:___________________________

Police Report No.:____________________________

Speed of other car: ________ mph

Direction of your car:__________________________

Direction of other car:_________________________

Did your car skid?  If so how many feet?___________

Did the other car skid?  If so how many feet?________


	FREE CONSULTATION

SPEAK TO AN 

ATTORNEY NOW!

513-241-6650

www.GodbeyLaw.com
-Call police and obtain a crash report

-Do not leave the scene of  the accident 

-Take pictures of the accident scene and the vehicles involved
Names & Addresses of passengers in other car
Name______________________________________



Address ____________________________________

Name______________________________________



Address ____________________________________

Names & Addresses of all witnesses


Name______________________________________



Address ____________________________________

Name______________________________________



Address ____________________________________








