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AUTO ACCIDENT PROFILE  
 
 
 

Today’s Date________________________  
 
Name (Last)________________________ (First)___________________(M.I.)____________ 
 
Date of Accident_____________________   Time____________________________________ 
 
Location of Accident:  City:_______________________  State_________________________ 
 
Were you the Driver or Passenger?_______________________________________________ 
 
To Whom Was Accident reported? _______________________________________________ 
 
To Whom Was Citation Given?__________________________________________________ 
 
Do you have an Attorney?________     Attorney Name________________________________ 
 
           Attorney Telephone #__________________________ 
 
Were you treated at the Hospital?_________________________________________________ 
 
Were X-Rays Taken?___________________________________________________________ 
 
 
 
 
 
Name of Insurance Carrier______________________________________________________ 
 
Address of Insurance Carrier____________________________________________________ 
 
    ______________________________________________________ 
 
Claim Number_________________________________________________________________ 
 
Claim Adjuster’s Name_________________________________________________________ 
 
Claim Adjuster’s Telephone Number______________________________________________ 
 


