
Report of Auto Loss

Insured’s Name _______________________ Home Phone # ______________

Date of Accident _______________________ Work Phone # ______________

Location and Description of the Accident ______________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Damage to Vehicle _______________________________________________

___________________ Estimate _____________ Police Notified __________

Insured’s Vehicle Year, Make & Model ________________________________

Property Damaged _______________________________________________

Owner’s Name & Address __________________________________________

Other Insurance __________________________________________________

Injured’s Name & Address __________________________________________

_______________________________________________________________

_______________________________________________________________

Type of Injury Sustained ___________________________________________

Additional Comments ______________________________________________

_______________________________________________________________

_______________________________________________________________

Reported Date _____________________ Taken By _____________________
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