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No one ever wants to be in an
auto accident. But it never hurts
to be prepared—just in case.

An accident can be a stressful experience, But Allied
Insurance will be with you every step of the way.

Reporting a claim

Accidents don't always happen during normal
business hours, Allied Insurance is available 24
hours a day, 365 days a year at;

800-282-1446

An Allied representative will ask you the necessary
questions ta get your clalm started and offer the
appropriate services for your immediate needs,
including:

« Towing and temporary repairs

« Vehicle rental assistance

+  Body shop referral

« Glass replacement

To provide you with superior service, an Allied claim
representative will contact all parties involved as soon
as possible—within eight business hours in most cases,

What to do in case of an accident

1. Remain at the scene,

2. Contact police and, if necessary, medical services;
ask a passing motorist to call if you are unable to
do 5o,

3. Do not make any admissions of responsibility or sign
any written statements until you have consulted
with your claim representative.

4. Use this form to gather the following information:

« Date, time, and location of the accident

+  MName, address, phone number, and insurance
information of the driver and owner (if different)
of othervehicle(s)

- Year, make, model, and ligense plate number of
other vehicle

« Mame, address, and phone number of any
passengers orwitnesses

5. Contact Allied Insurance at 800-282-1446 to report a
claim and begin an investigation of your accident.

Accident Information

Date Time

Street and City

In which direction were you driving?

At what speed?

Foad traffic conditions?

How Accident Happened

Describe accident:

Please use this space to draw a diagram of
the accident and scene.

Please circle areas of damage.

Your Vehicle Other Vehicle
Rear Rear
Fronit Front
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