
FREE INITIAL CONSULTATION
509.326.2613
Please keep with 

registration and insurance card

PROMPTLY CALL US

DO NOT SIGN ANYTHING

DO NOT TALK TO OTHER DRIVERS  
INSURANCE COMPANY

AFTER AN ACCIDENT

FREE INITIAL
CONSULTATION

Crucial evidence can be lost within the 
first hours and days after an accident. It 
is very important to interview witnesses 
and preserve the evidence. There are 
also time limits for making claims and 
reporting an auto accident.

until you contact our law firm. You have 
no legal duty to speak to the other 
insurance company and have a right 
to have an attorney present.

for the insurance company without first 
contacting our law firm.

DO’S & DON’TS
AFTER AN

AUTO ACCIDENT

 AUTO ACCIDENTS

 PERSONAL INJURY

 WRONGFUL DEATH

25 W. Cataldo Ave., Ste A 
Spokane, WA 99201

(509) 326-2613
CooneyLawSpokane.com



DO CALL 911

DO CALL OUR OFFICE

DO TAKE PICTURES

DON’T DICUSS

DON’T TAKE ANY BLAME

Accidents happen suddenly and without 
warning. After an accident, be careful what 
you say and take the following important steps:

the accident with others except to 
answer questions asked by investigating 
police officers.

promptly for a free consultation. We 
can explain your rights and obligations 
and work to obtain the maximum 
recovery you are entitled to under  
the law.

if it can be done safely. Be sure to take 
from many angles if possible.

to get help for anyone who may be 
injured.

for the accident. It may not be your 
fault.

DIAGRAM OF ACCIDENT AND NOTES
Date/Time of Accident_____________________
Weather/Road Conditions_ _________________
Location_ _______________________________
Notes___________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

DO’S & DON’TS
AFTER AN

AUTO ACCIDENT Other Driver’s
Name_ _____________________________
Address_____________________________
Phone #____________________________
Driver’s License #____________________
Date of Birth_________________________
Insurance Co./Policy #______________

Other Vehicles
Make/Model/Year___________________
License & Vehicle ID#_ ______________
Owner’s Name______________________
Address_____________________________
Phone #____________________________

Witnesses
Name_ _____________________________
Address_____________________________
Phone #____________________________
Officer/Badge #_____________________

OBTAIN THIS 
INFORMATION




