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IN CASE OF AN ACCIDENT IN CASE OF AN ACCIDENT
* *Call The Travelers immediately. Call The Travelers immediately.

* *Be sure to get name and address of each driver, passenger, and witness; 
and insurance company and policy number for each vehicle involved.

* *Do not assume responsibility for accident. Do not assume responsibility for accident.

* *Call police. Call police.

* *Protect against further damage. Protect against further damage.

* *Request medical assistance, if required. Request medical assistance, if required.

* *Only discuss the accident with police officers or Travelers representatives.
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It is against state law to drive an auto on public highways without an insurance policy or 
certificate of self-insurance that complies with the law. You must show evidence of insurance 
if you are in an auto accident or stopped by a police officer. This card provides evidence that 
this auto is insured.  

Examine the policy exclusions carefully. This form does not constitute any part of your 
insurance policy.  
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