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AUTO/PERSONAL INJURY INFORMATION

NAME OF PERSON INJURED:
DATE OF ACCIDENT: TIME OF ACCIDENT:
PLACE OF ACCIDENT: (Street/Intersection)
DESCRIPTION OF ACCIDENT:

PERSON AT FAULT:
PERSON AT FAULT INSURANCE COMPANY:
INSURANCE COMPANY ADDRESS:

INSURANCE COMPANY PHONE #:
CLAIM NUMBER ASSIGNED:
NAME OF ATTORNEY HANDLING CASE:
ATTORNEY ADDRESS:

ATTORNEY PHONE #:
ARE YOU FILING A PERSONAL INJURY CLAIM? YES OR NO
YOUR AUTO INSURANCE NAME:
YOUR AUTO INSURANCE ADDRESS:

YOUR AUTO INSURANCE PHONE #:

2300 Wales Avenue, N.W. Aultman Hospital
Massillon, OH 44646 Affinity Medical Center
Ph: (330) 8323188 Mercy Medical Center
Fax: (330) 832-9936
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