
How do I make a claim?

At Safeco, there is no “weekend.”
We’re here to assist you, 24
hours a day, 7 days a week. 
Just dial 1.800.332.3226.

For more information, 

or to request a quote form,

please visit our Website

www.safeco.com

Please Note
This brochure provides a description 
of coverage, but it is not a statement of 
contract. Since provisions differ in some
states, please see the actual policy for 
complete details of coverage, conditions,
limits and losses not covered. Your Safeco
agent will gladly answer any other questions
you may have. The Safeco Insurance
Companies operate through different 
affiliates in each state. Check with your
agent to determine which companies offer
this product in your state.

ACC IDENT  GU IDE

Accident Checklist

� Get help for the injured.
� Call the police. Remain at the scene of the accident
� Warn oncoming traffic. Set hard lights and flares.
� Try to remain calm.
� Do not admit fault.
� Call Safeco, toll-free, at 1-800-332-3226. Your Safeco 

Claim Representative will ask you some questions 
about the accident and will begin the claim 
resolution process immediately.

� Exchange names, addresses, phone numbers,     
makes of vehicles, license numbers and insurance 
company/policy number information with all drivers.

� Get names, addresses, and phone numbers of all   
passengers and witnesses.

� Sketch the accident.

� Examine and record damage to other vehicles and 
property. If you are carrying a camera, take pictures 
of the scene and damage.

� Do not discuss the accident. Only answer questions 
asked by police and your Safeco Claim Representative.
The same goes for signing documents.

Emergency Checklist

Save the day! Put together an emergency kit to keep
in your car. Be sure to include:
� Blanket
� Non-perishable food
� Note pad
� Pen or pencil
� Flares
� Jumper cables
� Garbage bag
� Water
� Flashlight
� First aid supplies
� Paper towels
� Disposable camera
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Accidents happen—even to the most careful drivers.
Knowing what to do after an accident will help you to remain
calm and in control. It may even make the experience a little
less frightening. Take a moment to review this guide and keep
it in your glove compartment in the event of an accident.

“The last thing I want is
one of my customers to
have an accident. But I
know if that day comes,
Safeco will do everything
they can to ease the
process of getting back
on the road.” 
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ACC IDENT  GU IDE Accident Facts
Name ____________________________________________________________

Date __________________________________________________________________________________

Time ______________________________________________________________________________________________________________________

City ______________________________________________________

Where did the accident occur? __________________________________________________________________________________

______________________________________________________________________________________

Condition of the road ______________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Weather ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What direction were you going? ______________________________

Speed? ______________________________________________________________________

What direction was the other vehicle going? ______________

Speed? ______________________________________________________________________

Did police take a report? __________________________________________

Responding police department ________________________________

______________________________________________________________________________________

Case number ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did it happen? ______________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Witnesses
Name #1 ______________________________________________________________________________________________________________________________________________________________________

Phone __________________________________________________________________________________________________________________________________________________________________________________

Address ______________________________________________________________________________________

City/State/Zip ________________________________________________

Name #2 __________________________________________________________________

Phone __________________________________________________________________________________________________________________________________________________________________________________

Address ______________________________________________________________________________________

City/State/Zip __________________________________________________________

Other Vehicle
Owner’s name __________________________________________

Insured by ______________________________________________

Policy number __________________________________________________________

Vehicle license plate number ______________________________

Day phone __________________________________________________________________________________________________________

Evening phone ________________________________________________

Best time to call ______________________________________________

Address ______________________________________________________________________________________

City/State/Zip __________________________________________________________

Make ____________________________________________________________

Owner’s driver’s license number __________________________________________________________________________________________________________________________________________________________

Birthdate __________________________________________________________________

Driver’s name (if other than owner) ______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Day phone __________________________________________________________________________________________________________

Evening phone ________________________________________________

Best time to call ______________________________________________

Driver’s license number ____________________________________________

Damaged part of vehicle __________________________________________

Injured Person of Other Vehicle
Name ____________________________________________________________

Phone ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________________________________________________________________

Age ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Extent of injury ________________________________________

______________________________________________________________________________________

Damage to Your Vehicle
Damaged part of vehicle __________________________________________________________________________________________________________

Damage to Other’s Property
Owner ______________________________________________________________________

Phone __________________________________________________________________________________________________________________________________________________________________________________

Address __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________________________________________________________________

Description of damage __________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________



ACC IDENT  GU IDE Please sketch the accident

“Quote copy seven lines
maximum lorem ipsum
dolor sit amet consecu
tor volupt no nummy
elhit lorem ipsum dolor
sit amet consecutor
volupt no nummy.”

Free Windshield Repair

Your windshield is an important
safety feature for your car. 
So, if you carry comprehensive
coverage, and your windshield
gets cracked or broken, we 
make it easy to get it fixed. 
Just call 1.800.332.3226. 

We’ll schedule an appointment 
to repair or replace the glass 
with one of our authorized shops
in your area, and we’ll notify
your agent. This service is for
your convenience; however, you
may choose a repair facility of
your choice. If the glass can be
repaired without being replaced,
we’ll waive the deductible, 
so it costs you nothing.

Report Claims immediately

Call your Safeco 
Claim Representative 
at 1.800.332.3226.

Indicate the directions on above 
diagram using arrows. Show vehicles. 


