NOTICE OF LOSS

| Policy No. | Date/Time of Loss:
INSURED OGWNER INSURED DRIVER
Name: Name: '
Address: Address:
Phone: Phone:
Contact Person: Contact Person:
INSURED VEHICLE,
Year/Make/Model: Drivable: YES NO
Lic.Plate # Color:
Damage:
Location of Vehicle:
Phone #:
THIRD PARTY OWNER THIRD PARTY DRIVER
Name: Name:
Address: Address:
Phone# Phone#
Dr.Lic.# Dr.Lic.#
Insurance Co. Insurance Co.
Policy # Policy #
Make/Model/Year/Color: Make/Model/Year/Color:
Lic.Plate # Lic.Plate #
Damage Damage:
INJURIES
Name: Name: Name:
Phone# Phone# Phone:
Do they have Ins.? Yes No Do they have Ins.? Yes No | Do they have Ins.? Yes No
Relation to insured: Relation to insured: Relation to insured:
Description: Description: Description:
LOSS DETAILS
Location:
Description:
POLICE/FIRE DEPT.
Occurance # Division:
Officer Name: Badge#
| Taken By: | Date/Time:

ADDITIONAL COMMENTS




