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IMPORTANT NUMBERS

1. 911 Emergency

If there are injuries and the
vehicle(s) cannot be driven

2. Ottawa Police
(613) 230-6211

If there are no injuries and the
vehicle(s) cannot be driven

3. Hunt Club Collision
(613) 822-7025

4. Gervais 24/7
Towing Service

(613) 747-4666



¢ YOU have the choice of where
YOUR car will be repaired.

* To be sure your car is properly
repaired, get an estimate from
us.

e We have a fully equipped Body,
Refinishing, and Mechanical
Department available with
expert workmen to ensure your
complete satisfaction.

e For your convenience we
can arrange Rental Cars at
moderate rates, and Courtesy
Cars when available.

e Our warranty covers the
estimated repairs against
defects in material or
workmanship for a period of
one year on repairs and three
years on paint work.

e “Our reputation is your
guarantee.”



Each year thousands of persons are involved in
traffic accidents with all the attendant suffering,
expense and litigation.

One in every four drivers can expect to have an
accident during the next year.

To protect your interests and fulfill your obligations
as a driver in the event of an accident... follow the
steps outlined in this booklet.

They could save a life and will simplify the
resulting Police, Insurance and Legal aftermath.



THINGS YOU SHOULD DO

Stop immediately, clear of traffic if possible.
Turn off ignition.

Leave lights or signals on if practical and safe!
Establish driver of other vehicle immediately.
Warn oncoming traffic (flares or flagging)

Notify police — ask them to call ambulance, etc.
Take photos if possible.

List information in this booklet.

Retrieve licence, registration and insturance proof

of other driver.

Notify your insurance agent promptly.

THINGS YOU SHOULD NOT DO

DO NOT Smoke if danger of fire.

DO NOT Get involved in an argument.
DO NOT Admit any responsibility.

DO NOT Sign anything except for Police.

DO NOT Disclaim injury before seeing a Doctor.



IMPORTANT INFORMATION TO LIST FIRST

Time of accident

Visibility

Weather

Road conditions

Amount of traffic H M L

Speed limit

Average speed of traffic

Estimated speed of your car

Estimated speed other car

No. of vehicles involved

Traffic signals or signs

No. of persons in other car

Adults — Children Pets

Date

day month year

List names and injuries (if any) of your
passengers as soon as convenient for your
records.



INFORMATION REGARDING OTHER VEHICLE

Make Year

Lic. Plate No. Year

Prov. or State

Driver M 0O F O Age

Name

Address

Driver Permit No.

Prov. or State

Registered Owner

Address

Insurance Co. and Agent

Policy No.

Obvious Damages:




PASSENGER INFORMATION OTHER VEHICLE

List names and addresses, obvious injuries
(if any)




POLICE INFORMATION

Officer Name
No.___ Dept.
Officer Name
No.__ Dept.

INDEPENDENT WITNESSES

List names and addresses. If witness is
occupant of another vehicle, mark down
licence number.




MEDICAL INFORMATION

Doctor at scene (if any)

Name

Address

Origin of Ambulance Service

Injured Removed To

First Aid Performed By




Draw accurate sketch of accident
scene on blank page of this form.
(see sample sketches below)
Mark direction of travel, point
of impact and relation of traffic
lanes, signals and signs.







NOTES



NOTES



NOTES



ADOPT THE TECHNIQUE
OF

DEFENSIVE DRIVING

The Life You Save
May Very Well Be
Your Own

W



