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Make sure you verify every detail on your accident report,

including personal information like your name, address and date of Furst Masdle

birth. The slightest mistake could jeopardize your ability to be
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under column 32. Insurance companies pay close attention to the
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This section of the report provides space for the investigating
officer to draw a picture of your accident. Make note of the

location of the vehicles and other details on the diagram. If you

disagree with the officer's depiction of your accident, contact us.

We can investigate your accident and help set the record straight.

Grash Narrative

Insurance companies scrutinize this part of the accident report.

Every single word the investigating officer chooses to describe

your accident matters. Insurance companies often use this section

as justification for denying or limiting legitimate claims filed by

accident victims.

Hazardous Materials

Box 42 on Page 2 of your accident form is reserved for information

about hazardous materials. If hazardous materials are released,

the number 1 will be marked in this box. The number 2 will appear

in this box if no hazardous materials were released. The number

99 is reserved for "Unknown."
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