POLICYHOLDER’S CLAIM REPORT

BE SURE THIS GETS TO THE COMPANY IMMEDIATELY

IF MORE SPACE IS NEEDED, PLEASE USE BACK OF SHEET

1. 
POLICY HOLDER:

NAME









POLICY # 

FULL ADDRESS

LIST ALL RESIDENTS AT THIS ADDRESS:

NAME


AGE
HOW LONG AT THIS ADDRESS

DATE OF BIRTH
DRIVERS LICENSE #




DESCRIPTION OF CAR INVOLVED IN INCIDENT:

YEAR

MAKE



MODEL




VIN

WHO IS THE OWNER OF THIS VEHICLE?

NAME OF DRIVER





DOB


DL#

ADDRESS









PHONE

WAS PERMISSION GRANTED?
YES / NO
WHAT RELATION IS DRIVER TO YOU?

WERE YOU ON BUSINESS AT THE TIME OF THE INCIDENT?
YES / NO

2. 
TIME AND PLACE OF OCCURRENCE:

DATE


TIME


LOCATION

3.
INJURY TO ANY PERSON (If pedestrian indicate):

NAME


AGE

ADDRESS


NATURE OF INJURY

IN WHOSE CAR





4.
DAMAGE TO YOUR CAR:

WHERE MAY AUTOMOBILE BE SEEN?

(NOTE: BY TERMS OF YOUR POLICY, THE POLICYHOLDER MUST GIVE COMPANY REASONABLE OPPORTUNITY TO EXAMINE CAR BEFORE ANY REPAIRS ARE MADE.)

5.
DAMAGE TO PROPERTY OF OTHERS:

NAME OF OWNER




ADDRESS

TYPE OF VEHICLE





PHONE

6. 
WITNESSES:



NAME, ADDRESS & PHONE #



7.
DESCRIBE INCIDENT:



WHO IS AT FAULT IN ACCIDENT?

SIGNATURE OF POLICYHOLDER






TODAY’ DATE

