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Return to Forms Summary

In Case
of an Accident

(Para espaiiol, ver al reverso)
e Call 911 to report the accident and to request emergency
assistance if someone is injured.

* Use your emergency four-way flashers and reflective
warning triangles.

* Photograph the accident scene.

e Call Northland Insurance as soon as possible; preferably
from the accident scene.

* Discuss the accident only with the police or a Northland
representative.

Report the accident to
Northland Insurance

Call 800.328.5972

(24 hours)

Northland

INSURANCE

N1725 (Rev. 4-07)



Instructions:

Report all accidents to Northland Insurance as soon as possible,
even if you only have limited information about the accident and
other parties involved.

Call 800.328.5972

(24 Hours)

After you have called to report the accident, please mail or fax any
additional materials relating to the accident (photographs, police
accident reports, correspondences, etc.) directly to our Claims
Department at the address below. Remember to include your policy
number on all correspondences.

Northland Insurance
Claim Department

385 Washington Street
Mail Code 9275-SBO3N
Saint Paul, MN 55102
Fax: 651.310.4093

To replace this booklet (Form N1725) or to obtain additional copies,
contact your insurance agent or Northland's Risk Control Department
by calling 800.237.9334, Extension 10527.

Texas Customers: Insurance provided by Southern County Mutual Insurance
Company, administered by Northland Insurance Company.

The information provided in this document is intended for use as a guideline and is not intended as, nor does it constitute, legal or
professional advice. Northland and The Travelers Indemnity Company do not warrant that adherence to, or compliance with, any
recommendations, best practices, checklists, or guidelines will result in a particular outcome. In no event will Northland, The Travelers
Indemnity Company or any of their subsidiaries or affiliates be liable in tort or in contract to anyone who has access to or uses this
information. Northland and The Travelers Indemnity Company do not warrant that the information in this document constitutes a complete
and finite list of each and every item or procedure related to the topics or issues referenced herein. Furthermore, federal, state or local laws,
regulations, standards or codes may change from time to time and the reader should always refer to the most current requirements.
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You and Your Vehicle
Your Name:

Address:

City, State, ZIP:

Telephone: Cell Phone:

Company Name:
Policy Number:

Make/Model/Vin # of Your Vehicle:

Injuries? Describe:

Other Vehicles Involved

Other Vehicle #1
Driver:

Telephone: Cell Phone:

Address:

City, State, ZIP:

Vehicle Year, Make, Model:

Passenger(s) Name and Phone:
Phone: ( )

Phone: ( )

Insurance Company:

Policy Number:

Injuries? Describe:

Other Vehicle #2
Driver:

Telephone: Cell Phone:

Address:

City, State, ZIP:

Vehicle Year, Make, Model:

Passenger(s) Name and Phone:
Phone: ( )

Phone: ( )

Insurance Company:
Policy Number:

Injuries? Describe:

Continue list on separate page if necessary.



Accident Information

Date: Time: dam. Opm.
Location of accident (city, state, highway, mile marker, etc.):

S¢

Roadway:
Nearest intersection:

Number of vehicles involved, including yours:

Police Department:

Officer's Name:

Accident Report Number:

Towing Service:
Ambulance Service:

Did you have passengers at the time of the accident?

A Yes 1 No (If yes, complete the passenger list on page 5)

Accident Details

Describe the accident, including the condition of the roadway, speed,
weather conditions, events leading up to the accident, and physical
evidence after the accident.
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Accident Scene Diagram

Draw arrow in
circle pointing
North




Additional Passengers in Your Vehicle S§
‘a)iede euibed eun ua anunuod ‘solsafesed ¢ ap sew uos IS

1);\\12:6! . ONDISD ¢seuoise? {eVTTE] ]
ress: — :UQI023lI(]
Telephone: Injuries? 1 Yes O No 'eJqLuo.N G
2) L\\lj;ne! . ONDISD ¢sauoise? {eVTTE] |
ress: — :UQI023lI(]
Telephone: Injuries? O Yes d No 'eJqLuo.N (8
3) L\\lj;ne: . ONDIS[D ¢S8uoisaT? :0uoy9l8]
ress: — :UQI023lI(]
Telephone: Injuries? O Yes A No 'eJqLuo.N (2
4) Name: ONDISD ¢sauoise? {eVeTTE] |
Address: :
. :UQI023lI(]
Telephone: Injuries? O Yes A No 'eJqLuo.N (9
5) Name: ONDISD ¢seuoise? {eVTTE] |
Address: :
. :UQI023lI(]
Telephone: Injuries? U Yes O No 'eJqLuo.N (S
6) Name: ONDI!S[ 4Sauoisa? :0uUo4RI9L
Address: :
. :UQI023lI(]
Telephone: Injuries? U Yes U No 'eJqLuo.N (¥
7) Name: ONDI!S D 4Souoisa]? -0UOIDIdL
Address: :
. :UQI023lI(]
Telephone: Injuries? U Yes U No 'eJqLuo.N (€
8) Name: ONDI!S[ 4Sauoisa? :0uUo4RI9L
Address: :
. :UQI023lI(]
Telephone: Injuries? U Yes U No o '
:2iquwoN (g
9) Name: ONDI!S[ 4Sauoisa? -0uUo4RI9L
Address: :
. :UQI023lI(]
Telephone: Injuries? U Yes U No o '
:2IquwoN (1

If more than 9 passengers, continue on a separate page.
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Driver Identification Card

Use this card to identify yourself to other drivers involved in an accident.
Have other drivers complete a Driver Identification Card for you.

Name:
Address:
City/State/ZIP:
Telephone:
Driver's license number and issuing state:

Location of accident:

Date: Time: dam. UWpm.
Make/Model of your vehicle:

License plate number/state:
Your insurance company:

Policy number:

Driver Identification Card

Use this card to identify yourself to other drivers involved in an accident.
Have other drivers complete a Driver Identification Card for you.

Name:
Address:
City/State/ZIP:
Telephone:
Driver’s license number and issuing state:

Location of accident:

Date: Time: dam. Wpm.
Make/Model of your vehicle:

License plate number/state:
Your insurance company:

Policy number:
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Witness Information Card

To be completed by anyone who witnessed the accident.
Witness: Please complete this card and return to driver.

Were you a: 1 Passenger W Observer

Date: Time: Jam. dpm.
Did you see the accident happen? U Yes U No
Were you riding in a vehicle involved?

Q Yes (which vehicle? ) a No
Were you hurt? dYes U No
Your name:

Your address:

City/State/ZIP:

Telephone:

Comments about the accident:

Witness Information Card

To be completed by anyone who witnessed the accident.
Witness: Please complete this card and return to driver.

Were you a: U Passenger W Observer

Date: Time: dam. dpm.
Did you see the accident happen? U Yes d No
Were you riding in a vehicle involved?

Q Yes (which vehicle? ) 4 No
Were you hurt? dYes U No
Your name:

Your address:

City/State/ZIP:

Telephone:

Comments about the accident:
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