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ACCIDENT INFORMATION
Date:

Time OamOd pm
Weather Conditions:

Road Conditions:

YOUR VEHICLE: OTHER VEHICLE:

0 Stopped in Traffic O Stopped in Traffic
0 Moving O Moving
O Legally Parked O Legally Parked

INJURIES

Driver:
Passenger:
Pedestrian:
In Your Vehicle:
In The Other Vehicle:

WITNESS

Name:
Address:
Phone:

THE OTHER DRIVER’S INFORMATION

Name:

Address:

Phone:(H) (W)

Driver’s License Number:

State: Expires: Date Of Birth:
Veh. License Plate Number:

Veh. Make:

Model: Year:
Address:

Veh. ID Number (VIN):
Insurance Co. Name:
Policy Number: :
General Description Of Damage To Your Vehicle:_ |

ElusCralCertified

1. Your car is one of the largest investments you're likely to A B @
make. Preserve its value and your safety by having it repaired .
professionally.

2. Never drive a car that could be unsafe because of damage§ ' m ml

3. Some insurance companies may want you to visit their drive-. 3

in claims center before having your car repaired. You can do. .

this, or you may leave your car at our shop and ask that the S| m a W
insurance company inspect the car here. St 3

4. Thereisno law requiring you to obtain morethan one
estimate or appraisal.

5. You havethe right to go to the repair shop of your choice. | = 2 CO”|S|On Center

Your inlsurg?ce company cannot requireyou togoto a A s
particular shop. e ( ) _
6. Diﬁere_nC(Iesdin rﬁpair estimates elt(relfcommon.Alower ?]stim'afe b 909 946 5555

may not include all necessary work. If you're not sure why one ; .

estl¥nate is different from another you've received, please ask : FaX. (909) 946'5028
us.

7.Choose a shop that has unibody reFair equipment and >

certified (by I-CAR or ASE, for example) technicians.

8. Ask if the shop will be using genuine manufacture (OEM) ;5
replacement parts. &

9. Ask if the shop offers a repair warranty.

10.Let us help you negotiate your claim with the insurance
company.




