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Motor Vehicle Accident Report 
 

Claim # _______________________    Patient ID#    _______________________ 
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Automobile Insurance Information for Filing of Health Claims 
 
Patient Name  ______________________________ 
Today’s Date  ______________________________ 
Date of Accident  ___________________ 
 
CLAIM # ________________________________  (This is assigned when you register a claim 

   with  your auto insurance. Your carrier should 
    determine who claims should be filed to.)   

FILE CLAIMS TO: 
Insurance Company:  ________________________________________ 
Phone #   ________________________________________ 
Fax#    ________________________________________ 
Claims Contact Person:    ________________________________________ 
Address to Mail Claims:  ________________________________________ 
    ________________________________________ 
     
Is an Attorney Handling Your Case?  [ No ]   [ Yes ]  If yes, complete below. 
 
Attorney Name:   ________________________________________ 
Firm Name:   ________________________________________    
Phone #   ________________________________________ 
Fax#    ________________________________________ 
Claims Contact Person:    ________________________________________ 
Address to Mail Claims:  ________________________________________ 
    ________________________________________ 
 
 
Personal Health Insurance (In case you or the other party has insufficient health coverage for you) 
 
Insurance Company   ______________________________________ 
Policy/ Group #      ______________________________________ 
Member Services Phone # ______________________________________ 
 
Notes:  In most automobile accidents, our office encourages you to have an attorney to help you manage your 
automotive and personal claims for the duration of your care.  As auto insurance becomes more complicated to 
file, you may consider attorney counsel at any time.  This will allow you to focus on your recovery and return to 
pre-accident status.  If you choose not to utilize an attorney, we will file your health claims to the proper 
insurance agency for reimbursement.  Some automotive insurance plans have limits of coverage that would 
require the use of your personal health insurance for extended chiropractic benefits.  Though most services are 
covered by personal injury coverage, any uncovered health expenses will be charged at the settlement period.  
Thank You. 


