AUTO ACCIDENT CASES:
1. Injured?_________

Please describe in detail: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Names and addresses of hospitals and doctors.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please describe where and how the accident occurred:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Accident Report?__________ Do you have a copy?_________ What Police Agency investigated the accident? _________________________

5. Names and addresses of witnesses, if known.   _____________________________________________________________________________________________________________________________________________________________________________________________

6. Name and address of your insurance carrier:    ______________________________________________________________________________________________________________________________

7. Claim number if one has been assigned: ______________________________

8. Do you have PIP coverage?  If so, in what amount:  _______________________________________________________________

9. Have you made a claim under your PIP coverage?  _____________________
10. Name and address of other parties involved in accident.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Name, address and policy number of other insurance carrier.   _____________________________________________________________________________________________________________________________________________________________________________________________

12. Have you been involved in any other accidents of any kind?_______

  If so, please describe.______________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

13.
Where do you work?___________________________________________


What are you duties?___________________________________________

14.  Do you have health insurance?_______________

       Please provide the name and policy number._____________________________

_____________________________________________________________________

15.  Are you receiving any type of public assistance?____________
      If so, what_________________________________________________________

16.  Are you covered by Medicare or Medicaid?______________________________

