
CAR ACCIDENT CHECKLIST | REPORT THE ACCIDENT
 Move your car to a safe location
 Check to see if anyone is hurt and call 911
 Contact the police
Exchange Information
 Collect contact information for anyone who was there, including all drivers,  
 witnesses, and the towing company.

 Obtain policy report information and  
 any additional information

 Collect the following information  
 about all the vehicles involved

 Call your Insurance Carrier at:

 Call Gibraltar Insurance Services at: (281) 681-0331
Keep these instructions with your Insurance ID 
cards and Emergency Contacts in your vehicle.
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