
Western Vehicle �±
ACCIDENT REPORTING FORM 

To be completed at the scene. (Important: Do not admit liability or discuss any settlement.) 
If there are personal injuries or severe damage to the vehicle, call 911.  
�,�I���Y�H�K�L�F�O�H���L�V���G�U�L�Y�D�E�O�H���D�Q�G���L�I���L�W�¶�V���V�D�I�H���Wo do so, pull to the side of road away from traffic.  
Put out beacons or flares if available.  
If you have a camera, record the damages at the scene. 
Complete a detailed description of the accident and record all relevant information on this form.  
File this report to the Western Corporate Insurance office within 24 hours.
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