Haire DatmofBith___ Phone Cell

Agldress Clby State dp
Ernployser Employer’s Address Phore

Yourr Auta Ins, Co, Polcy # Aoent's Mame Phione

Hawe you apened & daim® [ 3 ¥es [ )Mo Clim &

Thirel Party Payor: (Mist b= apgroved by Practiticnes) Other Driver Name

Cahier Devwer's Auito Irsurance Co, Agent's Name Phore
Came_ e St pecident Oecurred in

Have you reteined an aiorney?  ( JYes [ Mo Hame

Wiare there amy winesses? 1 Wes | MO Mames) e

Tour Vehicle: Year Make Bl Spesd you wers driving
Othaer Vehicle: ‘Yoo Maka S L Spewd af other wehida
Hakture of Accldent:

1. Dastm of Accident: Time of Day Bumber ol people in your vehicle

L Wereyowr [ JDnwver [ ) Passenger [ ) Front Seat [ ) Back Seat Weaning Seathel™  ( JYes [ )Mo
1. What dirsction were you heaged? (Y Morth [ ) South f ] East  f JWest O (Shresel Marme)

4, What direction wes the other venicle headed? [ JMorth [ ) Soufn f JEEst [ JWest  On (Strest Neme)

5 Wereyoustruck from [ yBehind  { ) Front [ ) LeftSde ) Right Side

B Were you knocked uncoredious # 0 { JYes | JHo b wes, tor how lang?

b

Were Police Motified? J¥es | J Mo Ware you examinec by a medc? (b ves ) Moo I yas, wihal Beatiment wese you given?

B, In your own weords, please desonibe the aocdent

% Did you esperiance any of the following Trom the sccidant (plesse circe):

Confusion Ciscrientation Light hesadedness Cizriress  Mausen B urred vision Ringing/buzzing in sars

If you are still experiencing amy ol these symptoms, which ores?

10, Are you curmeatly suffering from any of tne Mollowing {please oroe]:

Mesthmssness  Diritabibty Diffculy Concentrabrg Memony Loss Fargetfulness  Seophssness Headache  Meck Pain Bidback Pain
loew back Fain - Moryousness  Onest Pain Pins and Needes in dims or Legs  Bumbeess in Frgers ar Toes. Fatigue Depeession Cold Hands
Codd Feet Ught Senstiviy  Lossof Balsnce Diarhes Constipaton Reduced wierarcs o beat  Radoced toerance o slachol
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11, HMease desoibe other complains and symptoms:

L2 Cid yau nave any physical complants BEFORE THE ACCTDENTT? [ J¥es  { I No I yes, please describe in detsd

13, Have you ever been irvalved inan accklent before?  { )Yes [ )Mo IF yes, plosse desmibe, including datefs) and type)s) of acddents:
14, Hawe yoo fost Hme from worky/schoal as a result of this accideare? [ 3Yes {20 TF g,
Lot doy worked _ Type of Employment . Present Salary

Ay being compensated for ime bost fromowork? [ JYes [ J Mo T ves, what is your compensation?

15. Do you netler army restnctions. a5 a result of this injury® { JYes [ Jbe I yes, pesse desoibe

16. Cther Pertineit Information

The Infarmation T ke given about my hisalth and this mator vehicle accident s acourate and comiplets,

Padent Signate Ciarte
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