What do I do now?
Try to remain calm: LakepOint Law Firm

1. Assess if anyone requires immediate medical

We are here to stand by you when
accidents happen; our experience makes
the difference.

We can help you with: ACCldent Form

e Auto Accidents

Glove Box

e Personal Injury Accidents

o Workers’ Compensation Claims
e Motorcycle Accidents

e Pedestrian Accidents

e Bicycle Accidents

Free Initial Consultation

Glove Box Accident Form

Lakepoint Law Firm

Your Personal Injury Experts

5605 Inland Shores Way N, Ste 206
Keizer, OR 97303

Phone: 503-463-8388

Email: info@lakepointlawfirm.com

www.lakepointlawfirm.com



Accident Details

Driver 1 Name (your vehicle)

D1:

Passenger(s) Name(s) (your vehicle)

P1

P2

P3

P4

Vehicle 1 make/model (your vehicle)

Driver 2 Name (other vehicle)

Driver 2 License number and State of issue

Driver 2 Address:

Driver 2 phone number

Vehicle 2 make/model (other vehicle)

Vehicle 2 License number:

Driver 2 Insurance Company

Driver 2 Insurance Policy/Account number

Date: Time:

Road conditions: Weather conditions:

Diagram | 1) -
N Number each vehicle: IZ> 123
Show path by: — :E 5
W E  Show pedestrian/bicyclist by: O é 8

Show railroad tracks by: == :

S
— 7 (name of street, — 7 (name of strest,
road or route) road or route)

Describe what happened:

Independent Witness — (Persons not involved in the accident)

Name: Name:

Phone: Phone:




