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Insured Name____________________________________________________________________________

Contact Person for Claims Detail_____________________________________________________________

Contact Phone Number___________________________Email____________________________________

Property Loss

Date of Loss_____________________________________________________________________________

Location of Loss__________________________________________________________________________

Description of Loss & Damage (use separate sheet if necessary)

Probable Amount of Loss $_________________________________________________________________

Police Report Filed          Yes          No   Name of Dept.___________________Report#___________________

Auto Loss

Date of Accident__________________________________________________________________________

Location of Accident_______________________________________________________________________

Insured Vehicle Involved_________________________Insured Driver Involved_______________________

Other vehicle/driver/insurance information

Description of Accident

Police Report Filed          Yes          No   Name of Dept.___________________Report#___________________

General Liability Claim Notice

Date of Occurrence_______________________________________________________________________

Location of Occurence____________________________________________________________________

Third Party Information

Description of Accident

*please provide us with all information received from third party
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