
Open file?              yes     no 

 
 Date opened ________________ 
 

 

CLIENT INFORMATION SHEET 
 
Mr.     Mrs.     Miss    Ms.     (circle one) 

 
Today=s Date: 

 
Last Name: 
 
First Name: 
 
Middle Name: 
 
All Other Names Used, Including Maiden Name: 
 
Street Address: 
 
City: 

 
State and Zip: 

 
Home Phone: 

 
Work Phone: 

 
Cell Phone: 

 
Email address: 

 
Date of Birth: 

 
Place of Birth: 

 
Date of Accident: 

 
Weather Conditions: 

 
Health Insurance Company, Policy Number, Address, Phone: 

 

 
 
Number of Persons Involved: 

 

 
Their Names: 

 
 
Witnesses: 
 
How were you removed from Scene of Accident: 

 
Police Department: 

 
Which Hospital Emergency Room: 
 
Length of Stay: 

 
Medications: 

 
Injuries: 

 

 
 
Doctor Name, Address, Phone: 

 

 
 
Pre existing Conditions: 
 
Prior Claims: 

 

 
 
Describe the Accident: 

 

 

 

 

 

 



 

 

 

 

 
 
How did you hear about our office: 
 

INFORMATION SHEET - FOR MBI USE ONLY 
 
Date of Accident: 

 
Weather conditions: 

 
Auto Insurance Company, Policy Number, Address, Phone: 

 
 
Property Damage Limits: 

 
First Party Benefits: 

 
Third Party Benefits: 

 
UM/UIM Limits: 

 
Number of Vehicles Involved: 

 
Number of Persons Involved: 

 
Place of Accident: 
 
Driver of Your Vehicle (1): 
 
Driver of Other Vehicle (2): 
 
Driver of Other Vehicle (3): 
 
Passengers in Your Vehicle: 

 

 

 

 

 
Passengers in Other Vehicle(s): 

 
Witnesses: 

 
 

 
How Vehicle Removed from Scene of Accident: 

 
How Persons Removed from Scene of Accident: 

 
Current Location of Your Vehicle: 
 
Describe the Accident: 

 

 

 

 

 

 

 

NOTES 

 


