
Toll Free First Reporting #’s 

Chubb 
800-252-4670 

Encompass 
800-588-7400 

Foremost 
800-527-3907 

Hartford 
800-243-5860 

Main Street America 
877-425-2467 

Mapfre 
877-224-5677 

MetLife  
800-854-6011 

New York Central Mutual 
800-234-6926 

Peerless 
800-522-7152 

Progressive 
800-347-3898 

Safeco 
800-332-3226 

Travelers 
800-252-4633 
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Helpful Tips 

1. Do not admit fault. 

2. Do not leave the scene. 

3. Call 911, if necessary. 

4. Exchange insurance information. 

5. Collect names of any witnesses. 

6.  Report incident to your Insurance 
Carrier directly.  See numbers on 
the back. 

 

Other Party 
Information: 

1.Owner of Other Vehicle: 

Name::  

Address:  

  

Telephone#:  

2.Driver: 

Name::  

Address:  

  

Telephone#:  

3.Automobile: 

Year:  

Make:  

Model/Color:  

Plate#:  

Damage:  

  

  

4.Agent/Carrier: 

Name:  

Address:  

  

Telephone#:  

Policy#:  

Description of 
Accident 

  

  

  

  

  

  

  

  

  

  

Details 
1. Accident Location:  

  

2.  Date & Time:  

  

3. Injuries:  

  

4. Police Department  

  

Report#:  

Officer’s Name:  

5.Witness #1:  

  

Witness #2:  

  


