
In the event 

of an accident, 

the sooner you call, 

the sooner we can hehelp.

Past, Present and Future

A group of residents in the
Enumclaw area founded Mutual 
of Enumclaw in 1898 for the
purpose of providing fi re
insurance to the community. 
What began as a farm mutual 
company has evolved into a 
preferred choice for property 
and casualty insurance.

In 2002, Enumclaw Property 
and Casualty was established to
provide a vehicle for expansionpr

pportunities. With this secondoppo
pany in place, Enumclaw compan

nce Group has anInsurance
 plan for growth andambitious p

prosperity.

elves on theWe pride ourselv
o our customers.service we give to o

adjusters isOur staff of claim ad
need them toavailable when you ne

es without take care of your losses
costly delay.

To report a claim during 
tact weekday offi ce hours, conta
aimyour agent, complete the clai

breporting form(s) on our web
sesite or call our Claim Response

Center at 1-877-425-2580.

After hours claim service is
available through our toll free
emergency phone number:
1-866-924-3036.

ENUMCLAW 
INSURANCE GROUP

CLAIMS 
SERVICE

Mutual of Enumclaw 
Insurance Company

Enumclaw Property & Casualty 
Insurance Company

Auto
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Please keep this brochure in your glove compartment.

Families. Businesses.
Promises Kept.®



Your car Other car

ACCIDENT REPORT FORM

Following an auto accident:
 Move out of the way of traffi c if you are able to do so safely, 

and turn on your hazard warning lights.

 Call the police.

 Do not discuss the accident with anyone other than the
popolilicec , , yoy ur agent or your Enumclaw Insurance Group 
reerepprpresesenenentaatitit vee.

 ExExExchchchchanangee n nececesessaaryyry i infnforormamatitionno  ww itithh h ththe other driver
ininclcludududdininining gg g ththt e e lilicecensnse e plplata e e nunumbmbere s s ofof a aallllll i iinvn olved 
veehihiclclesess..

 CoComppleletete aaas s s mmumumm chch ooff ththe e AcAcciidedentnt RRRepeporo t t Formrm a ass s
possible.

 Goo online atat w wwwwwwwww.Enun mcmcllalawIwInsn urrananceGrGrououuup.pp.pp.ccom m totoo
complete a clalaimim r repepporororrt t or ccalall l ouour r ClClaiimm Respspponono seses  CC Cenene teter r
at 1-877-42525-2- 58580 0 oror, afafafafteteteterrr hohohohoururururssss cacacacallllllll 111 1-8-88866666666-999242424-3333030303030 66.

Please uusese ttthehehehe s spapaccecee b belelowow t tto oo didididiagagaga rraraamm m thththe e acacacciccidedentnt. . CiCirclele
arrreaeaeass offof d damage to youuur r cacar r anand dd thththhe e e oototo heher r cacar.r.

Vehicle Information from Other Driver

_____________________________________________
Driver's Name License # State

_____________________________________________
Address

_____________________________________________
Work Phone Home Phone Cell Phone

_____________________________________________
Owner of Vehicle Home Phone Cell Phone

_____________________________________________
OwOwner's Address

____ _____________________________________________
YeYearar  Make Model

________________________________________________________
LiLiL ccensnse e PlPlPlatatta ee e # ## State

__________ _________________________ __________________________________
InInInnsususuus rarararancncncncn e e CCoCoC mppm anany yy PoPoPolilicy #

Witnesses

________________________________________________________________________________
1.1  NNNNaamamme e PhPhhonononone eee #

___ ___ __________________________________________ _____________________________
AdAddrdresesss

____________________________________________________________________________
2. Namamee Phonne e e ee #####

________________________________________________ _____________ _____
AdAddrd ess

Police Investigation

___ ___ ________________________ ____________________________________________________
PoPolilicece OOffi cer'ss NNammee PrPreeecinncttct

___________________________________________________________________________________
BaBadgdge # # ReReRR poorrtrt #

WaWas a a titickckkkketetetet iiii isssssssss uuuueued?d
IfIf yyeses:  Y Y Yoououou  O O OOthththththerer DD DDriivveverr

Accident Information

__________________________________________
Date of Accident Time

__________________________________________
Place of Accident - Street Address

__________________________________________
City State

Your Vehicle Information

__________________________________________
Year Make Model

__________________________________________
Plate # State

__________________________________________
Owner of Vehicle Phone #

__________________________________________
Driver's Name Phone #

__________________________________________
Driver's License # State

Injured Persons

__________________________________________
1. Name Phone #

__________________________________________
Address

__________________________________________
Description of Injury

Injured person was (please check one):
 Driver  Passenger  Pedestrian

__________________________________________
2. Name Phone #

__________________________________________
Address

__________________________________________
Description of Injury

Injured person was (please check one):
 Driver  Passenger  Pedestrian


