Auto Accident Info Sheet
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Patient Name _

Date of Accident ___.__

Insurance Company ___ .

Policy Holders Name & DOB

Policy Number e

Contact/Adjuster___

Contact’s Phone Number __ ___

Claim Number __

Claims Mailing Address —
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Lawyer
Address -Phone & Fax______ . _

Amount of Personal Injury Protection Available: $

When Exhausted Who Will Be Responsible For Medical Bills:
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AUTOMOBILE ACCIDENT QUESTIONNAIRE

Patient's Name: Today's Date:

Date of Accident:

THE FOLLOWING QUESTIONS PERTAIN TO YOU AND THE VEHICLE YOU WERE IN:
Vehicle size:

Vehicle type:
Ocar QPickup Qsubcompact  UFull-size
Qvan O Truck QCompact OMini |
O sStation Wagon  Bus CIMid-size CLight
COther UHeavy
Qother
Your position in the vehicle:
L Driver
OPassenger -——- Location-—-—-- ULeft CMiddle ORight
Qother OFront Passenger [Rear Passenger O Third Seat (rear)

Why Vehicle was slowed or stopped:
OTraffic Signal LParking
OPedestrian  Traffic

Speed of your vehicle:
O Stopped OMoving Moderately

QParked CMoving Fast

Cslowing OMoving at apprx _____MPH Ostop Sign ~ Busy Intersection
CMoving Slowly

Collision Type:

QDriver Side Impact CHead On Collision

OPassenger Side Impact ORear Impact

U Front Impact CPedestrian Incident

THE FOLLOWING QUESTIONS CONCERN THE OTHER VEHICLE INVOLVED IN THE
ACCIDENT:

Vehicle type: Vehicle size:
Qcar OPickup Qsubcompact Full-size
Qvan UOTruck Ocompact  Mini
[ Station Wagon UBus COMid-size
CLight OHeavy
U Other Qother
CONDITIONS AT THE TIME OF THE ACCIDENT:
Time of day: Road Conditions: Visibility: Visibility
R compromised by:
OFull daylight ~—~ Dry CExcelleOnt U Brightness
QDawn QDamp OGood QODarkness
Dusk Owet QFair ORain
CINight CSnow covered QPoor QSnow
Qlice covered OFog
U Traffic

OPatchy Ice/Snow



THE FOLLOWING QUESTIONS CONCERN THE MOMENT OF IMPACT OF THE ACCIDENT:

Were you... Restraints: (check all that apply)

QTotally unaware that the accident was impending OSeat belt
U Aware that the accident was impending O Shoulder harness
O Aware that the accident was impending and braced for it CONo restraints

If you were the driver of the vehicle, was your foot on the brake pedal? Ovyes No LKnocked off by

impact

Was the air bag deployed? What position was YOUR headrest in?
L Car not equipped with air bag QHigh position

O Air bag deployed CMiddle position

QJAir bag not deployed [ Low position

Position of YOUR head at time of impact? Was your head thrown...?
QFacing straight ahead QdBackward and then forward

O Tilted forward QForward then backward
QRotated to the left OTothe left OTo the left then the right
ORotated to the right OTo the right OTo the right, then the left

Position of Your body at time of impact? Was your body thrown...?
[ Straight OBackward and then forward

QI Tilted forward OForward then backward
ORotated to the left OTotheleft  To the left then the right
ORotated to the right OTo the right [ To the right, then the left
OAcross the vehicle
Qoutside the vehicle [Under the vehicle

Damage to vehicle YOU were in: Citations:

Oincurred minimal damage CINone issued

Oincurred moderate damage OYourself

incurred severe damage QDriver of vehicle patient was a passenger of
Was totaled O Driver of other vehicle

CINot known CINot sure

AS A RESULT OF THE FORCE OF THE COLLISION, WHICH OBJECTS IN THE VEHICLE DID
YOUR BODY STRIKE?

Head Left Arm

(1Steering wheel URight door O Steering wheel LRight door
O Dashboard OLeft window U Dashboard O Left window
UWindshield CRight window Owindshield QRight window
QArmrest QcConsole OArmrest CcConsole
CHeadrest QGear shift OHeadrest UGear shift
CIRear view mirror OFront seat CRear view mirror UFront seat
CLeft door O Backseat OLeft door OBackseat



Right Arm
L Steering wheel

O Dashboard
Owindshield
UArmrest
CHeadrest
ORear view mirror
OLeft door

Left Leg
QO steering wheel

ODashboard
Owindshield
OArmrest
OHeadrest
ORear view mirror
OlLeft door

QRight door
OLeft window
HRight window
OConsole

O Gear shift
OFront seat
(dBackseat

(Right door
ClLeft window
QRight window
dConsole
OGear shift
OFront seat
OBackseat

Torso

QSteering wheel
U Dashboard
Owindshield
OArmrest

O Headrest
Rear view mirror
Left door

O steering wheel
O Dashboard
Windshield
OArmrest

O Headrest
Rear view mirror
OLeft door

URight door
OLeft window
Right window
CConsole

O Gear shift
OFront seat
(Backseat

Right Leg
(Right door

OLeft window
URight window
Qconsole
JGear shift
OFront seat
(1Backseat

THE FOLLOWING QUESTIONS CONCERN THE TIME PERIOD IMMEDIATELY FOLLOWING

THE ACCIDENT:

Immediately following the accident, did you

Did you lose consciousness?

feel...?
Oves QDizzy Qweak
UNo ODazed ONervous
ODisoriented ONauseated

Where did you go...7
ODrove home

Owas driven home
QDrove to hospital QDrove to school
Owas driven to hospital Owas driven to school

OTaken to hospital via ambulance

Did your major complaints exist before the accident?
Oyes O No

Were you able to walk unaided?
Ovyes

CNo

QDrove to work
OWas driven to work

Next day discomfort...?
Qincreased Odecreased Llsame

In what areas did you IMMEDIATELY feel pain?

OHead Shoulder QOLeft QRight Hip  OLeft QRight
UINeck Arm OLeft WRight Thigh OLeft URight
O Upper back Elbow OLeft URight Knee ULeft ORight
CIMid back Wrist QOLeft URight calf OLeft LRight
QRibs Hand OLeft QRight Ankle OLeft [Right
UChest Fingers OLeft URight Foot OLeft URight
QlAbdomen Buttock QLeft URight Toes OLeft Right

OLow Back Pelvis



In what areas did you experience lacerations (cuts)?

OHead Shoulder
ONeck : Arm
Qupper back Elbow
CIMid back . Wrist
ORibs Hand
CChest Fingers
O Abdomen Buttock

OLow Back dPelvis

ULeft
Left
OLeft
OLeft
OLeft
OlLeft
OLeft

At the hospital, what areas were x-rayed?

OHead Shoulder
CINeck Arm
QUpper back Elbow
CIMid back Wrist
CRibs Hand
CChest Fingers

O Abdomen Buttock - -

OLow Back Pelvis

Where did you experience pain on the day FOLLOWIN

OHead Shoulder
ONeck Arm
Qupper back Elbow
CIMid back Wrist
URibs Hand
CChest Fingers
O Abdomen Buttock

O Low Back WPelvis

OLeft
OlLeft
OLeft
OLeft
OLeft
OLeft
OLeft

OLeft
ULeft
OLeft
OLeft
OLeft
OLeft
OLeft

QRight
QRight
QRight
QRight
ORight
QRight
ORight

ORight
URight
QRight
ORight
ORight
ORight
ORight

URight
{Right
ORight
ORight
ORight
URight
QRight

Hip
Thigh
Knee
Calf
Ankle
Foot
Toes

Hip
Thigh
Knee
Calf
Ankle
Foot
Toes

Hip
Thigh
Knee
Calf
Ankle
Foot
Toes

ClLeft
OLeft
OLeft
OLeft
OLeft
OLeft
OLeft

ULeft
OLeft
OLeft
OLeft
OLeft
OLeft
OLeft

G the accident?

OLeft
OLeft
OLeft
OLeft
ClLeft
OLeft
OLeft

QRight
ORight
ORight
ORight
ORight
Right
URight

QRight
CRight
URight
ORight
ORight
ORight
CRight

CRight
URight
dRight
QRight
QRight
URight
ORight

Patient's Signature:



