I AUTOMOBILE CLAIM

United Valley

INSURANCE AGENCY
LicenseNo. 0655225
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United Valley

INSURANCE AGENCY
LioanseNo. 0655225

IMPACT
Is damaged auto essential to business?

How?

INSTRUCTIONSTO INSURED:

If still on the scene:
1. Contact police.

2. Obtain information about other people involved in the accident or anyone who may have
witnessed the accident.

Name

Address

Phone number
Insurance carrier
Policy number
Etc.

3. Take photos of the accident, if camera available.

4. Havevehicletowed if unableto drive.

If not on the scene:

1. Obtain two estimates for repair if vehicle can be driven.

2. Theclaims adjuster will either approve one of these two estimates or send an appraiser to see
the vehicle.

3. Theclaims adjuster will deal directly with the other people involved in the accident; you
should not deal with them yourself.

4. Theinsurance company will contact you within 48 hours.
— If thereis any reason that you need to be contacted immediately, please let us know.
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