
 BE PREPARED DOCUMENT THE FACTS 

FIRST THINGS FIRST 

STOP CALL 911 DOCUMENT 
THE SCENE 

IF YOU ARE IN AN ACCIDENT 

STOP YOUR VEHICLE. CHECK TO SEE IF ANYONE IS HURT AND 
PROVIDE AID IF POSSIBLE. 

CALL 911 IF SOMEONE IS INJURED. CALL 911 TO REPORT THE 
ACCIDENT. 

DO NOT ADMIT FAULT. DOCUMENT THE SCENE. GATHER 
INFORMATION. 

IF YOU ARE INJURED 

WAIT FOR EMS TO ARRIVE AND EXAMINE YOU. 

SEEK MEDICAL ATTENTION IMMEDIATELY. A DELAY IN 
TREATMENT COULD AFFECT YOUR RECOVERY AND INSURANCE 
BENEFITS. 

DO NOT TALK WITH THE OTHER PERSON’S INSURANCE 
COMPANY UNTIL YOU HAVE CONSULTED A LAWYER. 

KNOW WHAT TO DO

FLORIDA INJURYTOOLKIT

JOSH JONES LAW 

IT IS VERY IMPORTANT TO

KEEP THIS VALUABLE 
INFORMATION CONFIDENTIAL 

SHARE THIS INFORMATION 
ONLY WITH YOUR ATTORNEY 

SEEK LEGAL ASSISTANCE 
IMMEDIATELY SO CRUCIAL 

EVIDENCE IS NOT LOST

SEEK MEDICAL TREATMENT 

 

1 (305) 239-HURT (4978)



THE LICENSE PLATE OF OTHER VEHICLES
THE LICENSE PLATE OF WITNESS VEHICLES 
THE DAMAGE TO OTHER VEHICLES 
THE DAMAGE TO YOUR VEHICLE 
ANY INJURIES TO YOURSELF OR OTHERS 
THE ACCIDENT SCENE AND SKID MARKS, IF SAFE 

DOCUMENT THE FACTS

POLICE REPORT 

TOW TRUCK INFO

FACTS 1 0F 2 

This mobile friendly toolkit can be saved as an image to your camera roll, or 

downloaded to your phone as a PDF. You want to have this available should 

an accident occur! We recommend marking the image as a favorite if it’s 

saved to your camera roll. Be sure to follow the steps and collect as much 

information as possible.  

TAKE PICTURES

NAME OF OFFICER: 

CRASH REPORT #: 

NAME OF TOW TRUCK CO.: 

TOW TRUCK CO. ADDRESS: 

TOW TRUCK CO. PHONE #: 

 

AT FAULT PARTY
NAME: 

 

DOB: 

ADDRESS: 

CITY:     STATE: 

PHONE #: 

 

CELL: 

 
DL #: 

 INSURANCE PROVIDER: 
 
POLICY #: 

 MAKE & MODEL OF VEHICLE: 
 

YEAR OF VEHICLE:  

DAMAGE TO VEHICLE: 

 



DOCUMENT THE FACTS CONTINUED

FACTS 2 0F 2 

OTHER PASSENGER
NAME: 

 

AGE:

ADDRESS: 

CITY:     STATE: 

PHONE #: 

WITNESS INFO
NAME: 

 

DOB:

ADDRESS: 

CITY:     STATE: 

PHONE #: CELL: 

2ND WITNESS
NAME: 

 

DOB:

ADDRESS: 

CITY:     STATE: 

PHONE #: CELL: 

INJURY INFO
DATE & TIME OF INJURY:

 

LOCATION:

APPROX SPEED OF YOUR VEHICLE:

 
 

TRAFFIC CONDITIONS:

 

HEADLIGHTS:

 

WEATHER:

 

OTHER INFORMATION:

 

ON OFF

www.joshjoneslaw.com

MIAMI, FL 
1 (305) 239-HURT (4978)

This mobile friendly toolkit is also available in print to stash in your glove compartment. 
Visit www.joshjoneslaw.com/toolkit to receive your copy in the mail. 


