
Get these facts in case of an accident

Date ___________________________________________	 Time ___________________________________________

At intersection ___________________________________	 Between blocks __________________________________

Were your lights on? ______________________________	 Weather/Street conditions __________________________

Insurance Co. ___________________________________	 Policy number ___________________________________

Other driver’s name __________________________________________________________________________________

License number _____________________________________________________________________________________

Address ________________________________________	 Phone _________________________________________

Officer present ______________________________________________________________________________________

Witness name ______________________________________________________________________________________

Address ________________________________________	 Phone _________________________________________

Name of Injured _____________________________________________________________________________________

Address ________________________________________	 Phone _________________________________________

Nature of injuries ____________________________________________________________________________________

Hospital ___________________________________________________________________________________________

Physician name _____________________________________________________________________________________

Property damage ____________________________________________________________________________________

Name of owner _____________________________________________________________________________________

License number _____________________________________________________________________________________

Address ________________________________________	 Phone _________________________________________

Describe __________________________________________________________________________________________

NORTH LOCATION

3930 Coldwater Road
Fort Wayne, IN  46805

Phone: 260.484.2627

EAST LOCATION

5327 New Haven Avenue
Fort Wayne, IN  46803

Phone: 260.493.2507


