AUTO LOSS NOTICE
Policy Holder Information
Insured:

     
Address:

     
Phone #:

     
Cell #:

     
Email Address:
     
Time and Description of loss
Date of Loss:
      

Time:


      a.m. or       p.m. 

Accident occurred at (include street, mile marker, city, state, etc.):


     
Description of accident:


     
Authorities contacted (City PD, State Trooper, Fire Dept., Co. Sheriff Dept., etc.):

     
Report or Case #:
     
Insured’s Driver Information
Name of Driver:


     
Date of Birth:


     
Driver’s License #:


     
Relationship to the insured:
     
Insured Vehicle Information

Owner of Insured’s vehicle:
     
Year:




     
Make:




     
VIN # (need at least 6 digits):
     
License Plate Number:

     
State:
       
Any damage to vehicle:

     
Was vehicle towed?

     
If so, where can it be seen?       
Other Vehicle Information
Year of vehicle:

     
Make:



     
Model:


     
Was vehicle towed?
     
If so, where can it be seen?       
Name of Driver:

     
Owner of other vehicle:
     
Address:


     
Phone #:


     
Injured
Injured (include name, address and phone #):


     
Describe injuries:
     
Witnesses
Please list name, phone # and address:

     
Passengers

Passengers in Insured vehicle:
     
Passengers in other vehicle:
     
Additional Comments:
     
 FORMCHECKBOX 

I have read and agree with the below disclaimer.


(Box must be checked before a request will be processed)

Disclaimer:
I understand that this form does not constitute filing an actual claim, but is rather a notification to my agent of an existing loss or claim and may help expedite the claim process once I have filed. 

