PERSONAL INJURY WORKSHEET

Name:

E-Mail Address:

Daytime Phone: Evening Phone:

Employer/Type of Employment:

Your Insurance Company:

Other Party’s Insurance:

Your Health Insurance:

Other Medical Benefits:

Date of Incident:

Time of Incident:

Place of Incident:

Investigated by: State Troopers __ Police __ Other Agency

FACTS: In your own words, describe how the incident occurred:

None




What injuries resulted from the incident, who was injured, and how have the injuries progressed?

What medical treatment has taken place? (Include list of medical providers you have seen for
injuries caused by this incident.)

Medical Expenses to Date (attach copies of bills):




Time lost from Work to Date:

Property Damage:

Transportation Costs, Car Rental, etc.:

Any Other Losses:

Have you been in any accidents in the past? Yes No

If yes, please give the date of the accident. Describe the accident and any injuries.

Have you ever filed a workers compensation claim or other lawsuits? Yes

If yes, please describe:

No




Attach copies of the police report (if you have it).
Attach copies of medical bills.
Attach copy of papers which show what insurance coverage you have.

Attach copies of any correspondence you have received from insurance companies.



