KEEP IN GLOVE COMPARTMENT

After the Accident

El CALL 610-437-1100 IMMEDIATELY
FOR A FREE CONSULTATION.
The time right after the accident
can be crucial in making your
claim. Call us even if you think
you were partly at fault. We may
still be able to get you a recovery.

M DO NOT TALK TO THE OTHER
SIDE’S INSURANCE COMPANY
without first consulting your
lawyer. You are NQOT legally

obligated to speak to the other

insurance company.

DO NOT SIGN ANYTHING
without first consulting with your
lawyer.

Your consultation is FREE.
* Auto Accidents
Truck Accidents
* Motorcycle Accidents
e Slip & Falls
e Dog Bites
*  Work Injuries
Medical Malpractice

CALL US NOW

610-437-1100

Scherline InjuryLaw

YOUR RECOVERY TEAM

KEEP IN GLOVE COMPARTMENT KEEP IN GLOVE COMPARTMENT
My Personal Info

Fill this section out now in case of emergency. W H AT TO D O

Name

Address A FT E R A N
Phone Cell

Date of Bith _ - - Blood Type _

Allergies

Medications

Conditions

Emergency Contact #1

Name

Address

Phone Cell

Relation Compliments of:
Scherline
e InjuryLaw
Phone Cell YOUR RECOVERY TEAM™

610-437-1100

www.scherlinelaw.com



About This Guide

If you are in a car accident, please follow the
steps in this guide. They will help you get the
information needed to resolve your claim and
get the maximum recovery you are entitled to.

If an Accident Happens

EI/ CALL 911 to get help for
anyone who is hurt.

El/ GATHER THE INFORMATION
listed on the opposite pages.

El/ PHOTOGRAPH scene and all
damage to vehicles.

D DO NOT DISCUSS the accident
with anyone, except to answer
questions asked by police
officers.

‘/ DO NOT TAKE BLAME for the
El accident.

‘/ CALL US AT 610-437-1100

Ll IMMEDIATELY FOR A FREE
CONSULTATION. We will explain
your rights & duties, and fight to
obtain the maximum recovery
for your injuries and losses.

Scherline InjuryLaw

™ YOUR RECOVERY TEAM™

RECORD THIS
Other Driver

Name
Address

Home Phone
Cell Phone
Date of Birth - -

Driver’s License #

Insurance Co.

Policy #

Other Vehicle

Make/Model

Year

License Plate #

Owner’'s Name
Address

Phone

W“’I’Iesses (including passengers)
Name #1

Address

Phone

Name #2
Address

Phone

Law Enforcement

Police Officer

Department Badge#

INFORMATION AFTER AN ACCIDENT

Diagram of Accident

Draw the positions of both cars BEFORE,
DURING, & AFTER the accident. Include traffic
signs, stop signs, stop lights, and street lights.

Date Time

Weather Conditions

Road Conditions

Location

Notes

PHOTOGRAPH THE SCENE






