
INFORMATION ON OTHER VEHICLE(S):  
Driver: ______________________________________________________ 
Owner:______________________________________________________ 
Address/Driver:______________________________________________ 
Phone#/Driver: ______________________________________________ 
Address/Owner:______________________________________________ 
Phone#/Owner:______________________________________________ 
Make and Yr. of Car: __________________________________________ 
Insurance Co. & Agent: _______________________________________ 
Insurance Policy #: ___________________________________________ 

ACCIDENT INFORMATION:  
Police Item #:________________________________________________ 
Date and Time: ______________________________________________ 
Location: ____________________________________________________ 
Speed of your vehicle: ________________________________________ 
Speed of other vehicle: _______________________________________ 
How did the accident happen:_________________________________ 
                    
_____________________________________________________________ 
                   
_____________________________________________________________ 
Ticket given to: ____ you     _____ other  

INFORMATION ON WITNESSES:  
Name & Phone #:_____________________________________________  
Name & Phone #:_____________________________________________ 

             Name & Phone #:_____________________________________________ 
                 
                EVIDENCE TO GATHER: 
                Photographs of all property damage 
                Photographs of the scene 
                Photographs of any obvious injuries  
                

SPECIFICALLY PREPARED FOR : THE USE OF MY ATTORNEYS AT THE CARDONE LAW FIRM

If you are in an auto 
accident, follow 
these steps:  

1. Stop Immediately.  

2. Obtain medical assistance 
for yourself and/or for 
anyone else injured at the 
scene.  

3. Call the police or 911.  

4. Do not argue, accuse or 
make any admission of 
guilt.  

5. Fill out this form and obtain 
as much of the information 
listed herein as you can.  

6. Phone Cardone: 
504-522-3333 or visit us at 
829 Baronne Street, New 
Orleans, LA 70113. 

ACCIDENT KIT 


