AUTO ACCIDENT INFORMATION FORM
Date:_________________________

Referred by:___________________

General Information

Full Legal Name:_________________________________________________________

Address:_____________________________ City__________ State____ Zip _________

County you reside in?_________________________

How long at current address? ___________________

Preferred mailing address, if different from above:_______________________________

  City___________ State____ Zip ________

Social Security Number:_____________ Driver’s License Number:_________________

Home Number:___________ Work Number:____________ Cell Number:____________

Date of Birth:______________________ Place of Birth:______________ Age:________

1.
List the date of accident:______________________________________________

2.
Were you the driver or passenger?:_____________________________________

3.
Whose car were you in?:_____________________________________________
4.
Do you own an automobile?:__________________________________________

5.
Do you carry automobile insurance?:____________________________________

6.
On your automobile insurance policy on any vehicles you own, indicate whether 

you have elected the full tort option or the limited tort option:

 FORMCHECKBOX 

Full Tort (This allows you your full right to sue for all damages)
 FORMCHECKBOX 

Limited Tort (This restricts your right to sue for full damages)

 FORMCHECKBOX 

Unsure

7.
Please indicate where the accident occurred:

 FORMCHECKBOX 

outside of Pennsylvania


 FORMCHECKBOX 

in Pennsylvania

If accident occurred in Pennsylvania, what county?:______________________________

8.
Have you missed work as a result of your injuries?:________________________

If yes, how long have you been out of work?:___________________________________

9.
Did you sustain injuries in the automobile accident?:_______________________

10.
Describe your injuries:_______________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

11.
Briefly describe how the accident occurred:_______________________________


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

