KEEP
ACCIDENT AWAY FROM HOME FORM @7 LIFE
GOING*

First name

Last name

Phone

Email

AAA membership number (16 digits)
Membership expiration date
Member address

Address 2

City

State

Zip

PEOPLE IN THE VEHICLE

Enter up to 6 people - one per line - indicating whether or not they are a member

Example: First Lastname (member/non-member)
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REIMBURSABLE EMERGENCY EXPENSE

Select one expense resulting from an accident, fire, or theft of vehicle:
Replacement car rental
Local lodging and meals
Commerciall transportation to destination

Enter the total amount you are claiming for the above checked item*

$

ACCIDENT REPORT

In addition to the information below, you will need to attach the police/accident report, repair bill, and all itemized receipts
related to the incident.

Police department/precinct where the accident was reported

Vehicle make

Model

License plate number

Driver first name

Last name

Was the driver also the registered owner of the vehicle?

Date of the accident*

Time of accident

AM PM

Describe how the accident happened:
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KEEP
@7 LIFE
GOING*

LOCATION OF ACCIDENT

Name of street or highway

City

State

Number of miles away from home

Enroute to

Enroute from

VECHICLE DAMAGE REPORT

Describe the damage(s) to the vehicle

Name of garage, shop or station where the vehicle was repaired

Cost of repairs

$

Provider address 1

Address 2

City

State

Zip
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TERMS AND CONDITIONS

| understand that reimbursement will be paid within the specified limitations based upon the paid receipts
enclosed and will not exceed $200.00 per accident ($500.00 for AAA Plus coverage) for the first 72 hours,
or until the destination is reached, or the car is repaired, whichever occurs first. Benefits are claimed only for
the AAA Oregon/Ildaho member and accompanying spouse.

| agree to the terms and conditions

INSTRUCTIONS

For fastest processing, email the completed form and attach the police report, all related receipts, invoices,
photos or other documentation to: automotiveservices@aaaoregon.com

or mail to:

AAA Oregon/idaho

Attn: Automotive Services
600 SW Market St
Portland OR 97201
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