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IN THE EVENT OF AN ACCIDENT, PLEASE FOLLOW THESE STEPS:

1. Remain at the scene.

2. Call the police to report the accident.

3. Avoid detailed discussion of the accident or admission of fault.

4, Exchange insurance information with the other driver(s).

- See the guide on the reverse side.

- Attempt to collect from any persons involved: name, address, phone, license plate, and insurance.

5. Take photos of the scene and any related damages.

Promptly notify us of all accidents, regardless of fault, and even if damage is minor.

TO REPORT A CLAIM:
®© cal: [Phone Number]
Online: www.wnins.com
@ Agent: [Agency Name]
[Agency Address]

[Agency Phone Number]

PP MU 0018 09 24

(Fold Here)

[Company Name]
Insurance ldentification Card

W

[Company Name]
Insurance ldentification Card

W

INSURED [Named Insured]
POLICY NUMBER [Policy Number]
EFFECTIVE DATE [XXIXXIXXXX to XXIXXIXXXX]
VEHICLE [Year Make Model]
VIN [VIN Number]
AGENCY [Agency Name]

[Agency Phone Number]

COVERAGE PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
LIMITS PRESCRIBED BY LAW. THIS CARD MUST BE CARRIED IN THE
INSURED MOTOR VEHICLE AT ALL TIMES.

INSURED [Named Insured]
POLICY NUMBER [Policy Number]
EFFECTIVE DATE [XX/XXIXXXX to XX/IXXIXXXX]
VEHICLE [Year Make Model]
VIN [VIN Number]
AGENCY [Agency Name]

[Agency Phone Number]

COVERAGE PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
LIMITS PRESCRIBED BY LAW. THIS CARD MUST BE CARRIED IN THE
INSURED MOTOR VEHICLE AT ALL TIMES.


http://www.wnins.com/

In the event of an accident, we encourage you to collect the below outlined information. When safe to do so, we recommend taking photos
of damage to vehicles or other property involved. All parties should contact their insurance company to report the accident.

DATE AND LOCATION OF ACCIDENT:

Date Time City/State

Cross Street Names

DESCRIPTION OF ACCIDENT AND CIRCLE DAMAGED AREAS:

OTHER DRIVERS INSURANCE INFORMATION:

Name Phone Year/Make/Model

License Plate No Insurance Carrier Policy Number
Name Phone Year/Make/Model

License Plate No Insurance Carrier Policy Number
WITNESSES OR PASSENGERS:

Name Address Phone

Name Address Phone

Name Address Phone

PP MU 0018 09 24

IF YOU'RE IN AN ACCIDENT IF YOU'RE IN AN ACCIDENT
#= Remain at the scene. #= Remain at the scene.
@ Call the police to report the accident. @ Call the police to report the accident.
@ Exchange insurance information with the other driver(s). @ Exchange insurance information with the other driver(s).
Take photos of the scene and related damages. Take photos of the scene and related damages.
TO REPORT A CLAIM TO REPORT A CLAIM
®© [Phone Number] |EJ~‘ WWW.wnins.com @[Phone Number] | WWW.Wwnins.com
or contact your Independent Insurance Agent or contact your Independent Insurance Agent
[Company Name] [Company Name]

[Company Address] [Company Address]


http://www.wnins.com/
http://www.wnins.com/
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