
If you have been in an accident review the following steps and 
fill in the information on the back of this card.

• Confirm no one is seriously injured or in danger 

• If damage is minor, move vehicles from traffic to a safer place

• Shift into park, turn vehicle off, turn on hazard lights

• Use cones, warning triangles, or flares, if you have them

• Call 911, if appropriate

• Call FleetNet at 855-836-3913 for emergency towing, tell them you are an Alaska 
National policyholder, be ready to provide your policyholder number and VIN

• Call CURA at 800-579-2872 for emergency clean up if any fuel has been spilled

• Take photos of everything: license plates, VINs; insurance cards;  
impact areas; scene of accident

• Report the accident by calling 866-799-2642 or email,   
sea_claims@alaskanational.com



This information is provided as a general overview. Actual coverage and services may vary and is subject to policy language as issued. Coverage 
is underwritten by CopperPoint Insurance Company, or one of its wholly-owned insurance companies, and is limited to the states where licensed. 
California policies are underwritten by Pacific Compensation Insurance Company and Alaska National Insurance Company.
© 2024 CopperPoint Mutual Insurance Holding Co. All Rights Reserved.
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After reviewing the previous steps and taking all appropriate safety precautions, 
exchange information with all other drivers and potential witnesses and complete this form.

DRIVER 1  

NAME  ________________________________________________

EMAIL  ________________________________________________

PHONE  ( ________ ) ___________ - ______________________

DRIVERS LICENSE # ___________________ STATE ______

INSURANCE CO _____________________________________ 

WITNESS 1  

NAME  ________________________________________________

EMAIL  ________________________________________________

PHONE  ( ________ ) ___________ - ______________________

DRIVER 2  

NAME  ________________________________________________

EMAIL  ________________________________________________

PHONE  ( ________ ) ___________ - ______________________

DRIVERS LICENSE # ___________________ STATE ______

INSURANCE CO _____________________________________ 

WITNESS 2  

NAME  ________________________________________________

EMAIL  ________________________________________________

PHONE  ( ________ ) ___________ - ______________________


