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Michigan Auto Accident

Checklist

Critical Steps

Many of our clients have been adversely impacted by serious personal injuries or the premature death of a loved one caused by someone else’s negligence.  We help to protect your rights and get compensation for your losses.

What should I do if I am involved in a 

Motor Vehicle Accident?

The most important thing to do

after a SERIOUS AUTO,

MOTORCYCLE or TRUCK

ACCIDENT occurs is to make sure

that everyone involved is in a safe

place and out of harms way. The

next step is to call the police and

EMT assistance.

Once these two key steps have been

taken, it is important to

immediately begin gathering as

much information from the motor

vehicle accident scene. You must

write down details about the facts

and your observations at the scene

of the accident.  If you or someone you know is able to, TAKE PICTURES of the accident scene showing the location of the vehicles after the crash and showing the damage to the vehicles – as soon as possible after the crash.  

DATE OF CRASH:__________________

LOCATION OF CRASH: _____________

____________________________________

As time passes, the details will become less clear.  Here is a checklist of items that you should gather:

Quick Thinking Guide

Auto Accident Checklist

1. Details about drivers and

passengers in other vehicles and

pedestrians (if any were involved)

Name:__________________________

Address:________________________

Phone Number:

(_____ )________ -_________________

Driver's License Numbers:

_______________________________

Registered Owner of Vehicle:

_______________________________

Insurance Company:

_______________________________

Policy Number:

_______________________________

Insurance Phone Number:

(_______ )_______ -______________

2. Who witnessed the accident and

was not directly involved?

Name:__________________________

Address:________________________

_______________________________

Phone Number:

(_____ )________ -________________

Driver's License Number:

_______________________________

Additional witness(es) to the accident? Name:__________________________

Address:________________________

_______________________________

Phone Number:

(_____ )________ -________________

Driver's License Number:

_______________________________

3. Did it appear that drugs or alcohol

contributed to the accident in any way?

circle Yes / No

If so, write down your observations about

their behavior.

____________________________________

____________________________________

____________________________________

4. Was anyone injured in the accident?

Was medical assistance provided? Did

anyone say they were not hurt?

Name:______________________________

Address:____________________________

____________________________________

Phone Number:

(____ )________ -_____________________

Driver's License Number:

____________________________________

5. Specific details about the car accident.

Exact location of auto accident?

____________________________________

____________________________________

Directions motor vehicles were traveling

prior to car accident?

Yours______________________________

Other______________________________

Time of day of automobile accident? ____________________________________

Weather conditions at time of motor

vehicle accident?____________________

Anything "wrong" with the vehicles

before the car accident?

[Example: Broken directional lights or

bad tires?]

___________________________________

___________________________________

___________________________________

Was there damage to the vehicles from

the automobile accident? 

circle Yes /No 

Where on vehicles:___________________

Were any of the vehicles towed from the

auto accident? circle Yes / No

How did the motor vehicle accident

occur?

___________________________________

___________________________________

___________________________________

Did anyone take responsibility for the

car accident?________________________

Were the police involved?

Did they issue anyone a traffic ticket?


Who______________________

Which officers were present?

Name:_____________________________

Circle: State, County or Local Policeman

Badge Number:_____________________

Phone Number:(____)_____ -__________

Take pictures of the 

damage to the vehicles

6. If you are hurt seek medical attention.

Was Fire/Rescue service needed? Yes/No

Which Department? _________________

Transported by Ambulance?  Yes/No

Ambulance Company? _______________

Hospital/ Medical Facility First Treated with _______________________________

Date and Time of FIRST Treatment_____

____________________________________

Take pictures of

 all injuries and wounds

For further Assistance contact the LAW OFFICES OF RICHARD J. STOLCENBERG

(616) 532-1666

WWW.RJS-LAW.COM


