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Liability/Automobile Accident Information Sheet 

 

Appointment Site:   I�    IL   Appointment Date________Time_______ 

 

 

 

�ame_________________________Age_______M / F   Phone (     )___________________ 

 

 

Social Security �umber_____________________ 

 

 

Type of Injury_________________________________Date of Injury___________________ 

 

 

Brief Summary of Accident______________________________________________________ 

 

Personal Insurance Company____________________________________________________ 

 

Billing Address________________________________________________________________ 

 

Adjustor__________________________Phone_(    )_____________Fax (    )______________ 

 

Insured’s �ame______________________________Claim �umber______________________ 

 

Other Parties Involved 

 

Insurance Company_____________________________________________________________ 

 

Billing Address_________________________________________________________________ 

 

Adjustor______________________Phone (    )________________Fax (    )________________ 

 

Claim �umber______________________________ 

 

Lawyer’s �ame____________________________ 

 

Lawyer’s Address_______________________________________________________________ 

 

Lawyer’s Phone (    )________________________Lawyer’s Fax (    )_____________________ 

 


