
Tenn And Tenn, P.A. Auto Accident Guide 

Call Toll Free: 1-888-511-1010 

 

YOU'VE BEEN INJURED IN AN AUTO ACCIDENT IN NEW HAMPSHIRE.  WHAT 

DO YOU DO NOW?  At Tenn And Tenn, P.A. our New Hampshire based personal 

injury lawyers have identified 10 easy steps for you to follow if you are involved in an 

automobile accident.  Print this Guide and put it in your glove compartment to assure you 

obtain the appropriate information if an accident occurs. 

   

• STOP IMMEDIATELY - Stop your car as soon as possible. You must stop at the 

scene of the accident. If you fail to stop, you may face criminal prosecution 

• ASSIST ANY INJURED & PROTECT THE SCENE - If any person is injured, 

immediately call for a doctor or ambulance. Do not try to move the injured 

person. This could cause more injuries. If possible, try to warn oncoming vehicles 

in order to prevent further accidents. 

• CALL THE POLICE - Call the police immediately so an official accident report 

can be filed. Unless you are injured, remain at the accident scene and cooperate.  

• DO NOT MAKE A STATEMENT - Do not make any statements, oral or written, 

to anyone except the police officer. Do not admit or sign anything, even if you 

think you are at fault. 

• TAKE NOTES - Take notes of all significant details concerning the accident. 

Physical evidence, including position of cars and length of skid marks, will be 

useful if you are sued or if you decide to sue someone else. Save these notes for 

your attorney and do not share them with anyone. 

• RECORD WITNESSES - Write down the name, address and phone numbers of 

any witnesses. Witnesses may have important information about the accident.  

• SEE YOUR DOCTOR - Have a physician examine you as soon as possible. Ask 

any passengers to do the same because an accident can be the cause of serious and 

costly future health problems. 

• CALL YOUR LAWYER - Contact your lawyer as soon as possible. Your lawyer 

should assist you in handling legal and insurance problems associated with the 

accident. 

• INFORM YOUR INSURANCE COMPANY - After consulting with your 

attorney, make a thorough accident report to your automobile insurance company. 

You should cooperate with your insurance company regarding their investigation. 

This report should follow your initial report to your attorney on the day of the 

accident. 

• PAY NOTHING - Do not make any payments to the other party involved in the 

accident or promise to make any payments. 

 

ACCIDENT FORM  This form is provided as a means of organizing your accident 

information. It may help you, should legal action be required. Complete this form 

carefully. 

 

Accident date ___/___/___ Time_______a.m. __________p.m.  



Location of accident: 

________________________________________________________________________

________________________________________________________________________ 

 

Road Conditions: ________________________________________________________ 

Traffic Conditions: _______________________________________________________  

Weather Conditions: ____________________________________________  

Speed of your car just before accident: ______________________________  

Speed of other car just before accident: ______________________________ 

Did your car skid? ____________________________ 

How many feet? ______________________________ 

Did the other car skid? _________________________ 

How many feet? ______________________________  

Place of impact on other car: ________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Any other conditions that may have caused the accident: __________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

ACCIDENT INFORMATION   

Other Driver's Name: _____________________________________________________ 

Address: _______________________________________________________________ 

_______________________________________________________________________  

Home Phone: (___)  __________________________________________  

Work Phone: (___) ___________________________________________  

Driver's License #:  __________________________________________  

State ___________ License Plate # ______________________________  

Year of Car: ________________________________________________  

Make of Car: _______________________________________________  

Color of Car: _______________________________________________  

Model of Car:  ______________________________________________  

Owner of vehicle:  ___________________________________________  

Insurance Company: 

_______________________________________________________________________ 

_______________________________________________________________________  

Agent Name: ____________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Policy #:  _______________________________________________________________ 

Does other driver appear to have been drinking? 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 



Any statement made by the other driver as to the cause of the accident 

_______________________________________________________________________ 

_______________________________________________________________________   

 

WITNESSES 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Home Phone: (_____)  _____________________________________________________ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Home Phone: (_____)______________________________________________________ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Home Phone: (_____)______________________________________________________ 


