
 
All drivers should make 
themselves familiar with the 
contents of this booklet promptly 
on receipt.  Booklet should be 
kept in glove compartment of 
vehicle. 
 
 
IN CASE OF TRAFFIC ACCIDENT 

 
1. Stop immediately.  Keep calm. 

Secure your vehicle. 
2. Warn oncoming traffic.  Use 

Emergency equipment if 
available. 

3. Help the injured.  Do not 
render first aid unless you are 
trained.  Call a doctor or 
ambulance if necessary. 

4. Do not argue, accuse anyone, 
make any admission of blame, 
or apologize for the accident. 

5. Call appropriate law 
enforcement agency (Highway 
patrol, police, sheriff, or other 
authority). 

6. Obtain the information called 
for in this booklet. 

7. Attach any additional accident 
information to this booklet and 
do not leave the scene of the 
accident (except to get help). 

THE ACCIDENT 
Date: Time: a.m. p.m. 

Location:    

Weather:   

Road Conditions: 
(Dry, Icy, Etc.) 

 

Driver’s Name: 

 

 

Your Vehicle I.D.: 

 

 

Damage to Your Vehicle: 
 
 
Approx. $: 

OTHER DRIVER’S INFORMATION 
Other Driver’s Name: 

Address:: 

City: State: 

Phone#1: Phone #2: 

Vehicle Make/Model: 

Vehicle Plate #: 

Damage to Other Vehicle: 
 
 
Approx. $: 
Damage to Other Property: 
 
 
Approx. $: 
Name of Insurance Company: 

 

PERSON(S) INJURED 
Name:  

Phone: 

Age: Sex: 
Address: 

City/State/Zip: 

Vehicle: 

Injury: 

Taken where after accident: 
Home____     Doctor ____     Hospital____ 

Police Station____     Other___________________ 

Name:  

Phone: 

Age: Sex: 
Address: 

City/State/Zip: 

Vehicle: 

Injury: 

Taken where after accident: 
Home____     Doctor ____     Hospital____ 

Police Station____     Other___________________ 

WITNESSES/PASSENGERS 
Name: 
 
Phone: 
Address: 
 
City/State/Zip:  

Name: 
 
Phone: 
Address: 
 
City/State/Zip: 



DESCRIBE ACCIDENT IN DETAIL 
 

 

 

 

 

 

 

Police Dept.:  

Police Report #:  

Citations?  

If so, to Whom?  

 
Driver Sign Here:  

Address:  

  

Phone:  
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P.O. Box 66753 
St. Louis, MO  63166-6753 
(314) 436-2399 
1 (800)-969-2399 
FAX:  (314) 342-7170 
Contact:  Brad Wells 
(314) 342-7196 

 


