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AUTO ACCIDENT INFORMATION
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In the event of an accident

e Remain at the scene of the accident.

e Move to a safe location and call the police. Accident Date

e Don’t admit fault.

e Get the other driver’s information. Accident Location
e Take pictures of any damages.
Street
City State
Police
Department

Crash Report Number

Accident Description
Contact Us

Phone: (334)277-8970

Email: claims@thomins.com

Auto Accident information

thomins.com



Your Vehicle Information Other Vehicle Information

Year Make Year Make

Model Last 4 of VIN Model Last 4 of VIN
Driver Name Driver Name

Injuries Driver Phone

Driver Injuries

Passenger Name

Injuries Insurance Company

Policy Number

Towing Company

Draw an “X” to mark the damaged areas of the vehicle. Draw an “X” to mark the damaged areas of the vehicle.
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