
What To Do After An Accident or Collision :: 

Do and Don’t :: 
 Check to see if you or any of your passengers have injuries that  

require medical attention. Call 911 if there are any injuries at the 

scene. 

 Remain calm. 

 Take photos of the vehicle damage at the scene. Document the  

location, impact, and collect information from any witnesses. 

 Move your vehicle to a safe location to collect information. Do not 

attempt to move if anyone has major injuries. 

 Call the police if there are any injuries, if your vehicle is undriveable,  

or if you think drugs/alcohol may be a factor. No need to report 

minor fender benders to the police. 

 Collect information from the other driver(s) involved. Refer to the 

checklist provided. Give the driver of the other vehicle your  

information. 

 Do not leave the scene until police have left. 

 Do not make statements to anyone but the police or your  

insurance company. 

 Contact SGI and any other insurance companies involved. SGI claims 

can be made by calling 1-800-667-9779 or visiting sgi.sk.ca 

 Contact Novakoski at 306-933-4655 or visit novakoski.com to set up 

a time and date for vehicle repair. 

Information To Collect :: 
Time & Date of Accident :: _______________________________________________________________ 

Location :: ________________________________________________________________________________ 

Road Conditions :: ________________________________________________________________________ 

 

Other Driver :: 

Name :: ___________________________________________________________________________________ 

Phone Number :: _________________________________________________________________________ 

Driver’s License :: _________________________________________________________________________ 

Vehicle Information :: _____________________________________________________________________ 

License Plate :: ____________________________________________________________________________ 

Insurance Information :: __________________________________________________________________ 

 

Witness Information :: 

Name :: ___________________________________________________________________________________ 

Phone Number :: _________________________________________________________________________ 

 

Vehicle Damage :: ________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Injuries :: __________________________________________________________________________________ 

 

Other comments :: ________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 


