
Additional Driver and
Witness Information

Name _____________________________

Address _____________________________

 _____________________________

Phone # _____________________________

Name _____________________________

Address _____________________________

 _____________________________

Phone # _____________________________

Name _____________________________

Address _____________________________

 _____________________________

Phone # _____________________________

Name _____________________________

Address _____________________________

 _____________________________

Phone # _____________________________

Name _____________________________

Address _____________________________

 _____________________________

Phone # _____________________________
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If you have an accident.

We hope you are never involved in an automobile 

accident. But if you are, take the following actions:

1. Do not leave the scene.

 • Direct other traffic around the accident.

 • Help any injured, but don’t move them 
  unless absolutely necessary.
 
 • Call the police.

2. Get names, addresses, phone, and driver’s 
 license numbers of all drivers.

Name_____________________________________

Address ___________________________________

Phone #___________________________________

Driver’s License # ___________________________

Name_____________________________________

Address ___________________________________

Phone #___________________________________

Driver’s License # ___________________________

Name_____________________________________

Address ___________________________________

Phone #___________________________________

Driver’s License # ___________________________

3. Get descriptions and license plate numbers 
 of all cars involved.

License plate # _____________________________

Make ____________________ Year_____________

Damage___________________________________

License plate # _____________________________

Make ____________________ Year_____________

Damage___________________________________

License plate # _____________________________

Make ____________________ Year_____________

Damage___________________________________

INDICATE NORTH IN CIRCLE 
WITH AN ARROW

4. Get names, addresses, and phone numbers of 
 all passengers and two witnesses.

Name ___________________________________

Address ___________________________________

 ___________________________________

Phone #___________________________________

Name ___________________________________

Address ___________________________________

 ___________________________________

Phone #___________________________________

Name ___________________________________

Address ___________________________________

 ___________________________________

Phone #___________________________________

(Additional space available on back)

5.  Diagram the accident, showing all cars involved.

6. Do not place or accept blame for the accident.

 Do not express opinions on fault, make 
 admissions, sign statements, or record statements 
 unless you are asked to by the investigating 
 officer or an identified representative of 
 SECURA Insurance.

7.  Make an immediate report to the police.

 Some states require you to fill out state 
 accident forms. Please check with the local 
 police department to determine your obligation.

To report a claim - 24 hours

8. Make an immediate report to your agent or 
 SECURA.

 When you have an accident, our claims 

 professionals are there to offer you exceptional 

 service when you need us most. Our claims 

 representatives will:

 •  Contact you or your agent within 24 hours 

  of loss notification.

 •  Resolve claims quickly through immediate  

  investigations of coverage, liability, and 

  damages.

 •  Follow up with you regularly to keep you 

  informed about the status of your claim.

 •  Allow you to choose the auto shop of your  

  choice for repairs or make recommendations 

  if needed.

To report your claim, please call your agent or a 

SECURA office.

 •  Illinois, Iowa, Kansas, Minnesota, 

  Missouri, North Dakota, Pennsylvania, and 

  Wisconsin policyholders 

  800-318-2136

 • Indiana, Kentucky, and Michigan policyholders

  800-233-2345

 • Arizona and Colorado policyholders

  866-356-7870

Please provide the applicable policy number and as 

many claim details as possible when calling us 

about a claim.

Emergency Claims Network - Call (800) 828-7047 

for any after-hours emergency claims.


