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      Quick Tips at a Glance 
 

• Remain calm 

• Stop and get to a safe place 

• Check for injuries 

• Call 911 (police may not come if no injuries) 

• Exchange information (see inside) 

• Take pictures of damage 

• Get witness information (see inside) 

• Fill out accident facts (see inside) 

• Get appropriate chiropractic/medical care 

• Report the accident to your insurance 

For more information on what you need to know after your 
accident, 

go to www.truenorthchirocntr.com and click on  

Been In An Auto Accident 

Place Insurance Card Here 

Symptoms may not start for days, weeks, or 

even months after the Accident. 

□ Neck pain/stiffness 

□ Headaches  

□ Numbness or tingling 

□ Pain in the jaw or face 

□ Sleeping difficulties 

□ Dizziness & Confusion  

□ Blurred vision 

   □ Back pain/stiffness 

□ Pain between shoulders 

□ Ankle, Foot, Knee Pain 

Get evaluated ASAP to identify injuries  

before the symptoms start and to help 

speed up your recovery. 

 

 

 

To see “live human crash test”  

footage of a 6 mph accident, go to  

www.TrueNorthChiroCntr.com 

and click on 

Your Evaluation and Treatment  is covered at 

100% regardless of who is at fault.* 

“Whiplash”  

Accident Video 

Been in an Auto Accident 

100% Coverage For Your 

Accident Injury Treatment * 

Regardless of 

Who Caused the Accident 

Benefits Include: 
 

• $40,000 In Combined Medical & Wage Loss 
Coverage   

 

• No Referral Necessary for  
       Chiropractic or Medical Treatment 
 

• Coverage for specialists such as  
        Neurologist, Orthopedist 
 

• Diagnostic imaging including X-rays, CT scans 
and MRI’s 

 

• Massage, Acupuncture, Dentistry, Psychology, 
PT and others 

 

• Lost wages for time missed from work 
 

• Replacement services if you are  
       unable to perform your daily tasks 
       such as housekeeping and shopping 

 

 *MN No-fault coverage is automatically included in 
every Minnesota auto insurance policy, even if you 
only have liability coverage.  It covers services that 
are “medically necessary” to provide  “cure and/or 
relief” from injuries due to a  
motor vehicle accident.  
 

For Complete MN No-Fault Statutes and Benefit 
Information go to: www.revisor.mn.gov/statutes/?
id=65B 

 

Please call us at 218-689-5001 
if you have any questions 

 

Dr. Nathan Weiss, DC 

http://www.nokomischiropractic.com


True North Chiropractic Center Other Party Involved 

Accident Facts We Are Here to Help You 

13 years of experience and over 1000  
accident injury patients treated 

At True North Chiropractic we 
provide the highest quality auto 

accident injury care and 
administrative support. 

 

Auto Accident Treatment Provided: 
 

• Thorough Examination  
• Digital X-rays  
• Chiropractic Adjustments 
• Therapeutic Modalities  
• Massage Therapy 
• Rehab and Strengthening 
• Home Exercise Recommendations 

 

Referrals to Other Providers: MRI, DMX, 
Neurologist, Orthopedist, Surgeon, Physical 
Therapist, Dentist and Pain Specialist 
 

Insurance Claims Processing:  We work with 
your insurance company.  We will process the 
insurance claims for you and can even help 
you with the paperwork. 
 

Coordinate with Attorneys:  We work with 
your attorney if you have one, or we have a list 
of trusted attorneys we can refer you to. 

Additional Notes: 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Date:_________________ Time:______________ AM or PM 

Location:__________________________________________ 

Headed which direction:_____________________________ 

Lights on:      Yes or No              Seatbelt:    Yes or No 

Weather Conditions: ________________________________ 

__________________________________________________

__________________________________________________ 

Road Conditions: ___________________________________ 

__________________________________________________

__________________________________________________ 

How it Happened: __________________________________ 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Witness Information: 

Name:______________________________________ 
Address:____________________________________ 
Phone:______________________________________ 
E-Mail:_____________________________________ 
 
Name:______________________________________ 
Address:____________________________________ 
Phone:_____________________________________ 
E-Mail:_____________________________________ 

Driver:_____________________________________________ 

Address:____________________________________________ 

___________________________________________________ 

Phone:_________________ Alternate #:__________________ 

DL#:_____________________________________St:________ 

Make & Model:______________________________________ 

Color:__________ Plate #:___________________St:________ 

Insurance Company:__________________________________ 

Policy #:____________________________________________ 

Vehicle Damage: _____________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________ 

Bodily Injury: _______________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________ 

Passengers:__________________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

Police Report Information: 

Department called: _____________________________ 

Officer on scene: ______________________________ 

Report Filed:  Yes   No      Case #:_________________ 

 

Insurance Claim #:_____________________________ 

Insurance Adjustor:_____________________________ 

Phone:_______________________________________ 

ADVERTISEMENT 
Dr. Nathan Weiss, DC 


