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AUTOMOBILE LOSS NOTICE

DATE(MM/DD/YYY

PHONE ‘ ; i

AGENCY PHONE COMPAN NAIC CODE: MISCELLANEOUS INFO (Site & location code
POLICY NUMBER POLICY TYPE REFERENCE NUMBER CAT#

FA

(A/C.No)

E-MAI

ADDRESS: EFFECTIVE DATE EXPIRATION DATE DATE OF ACCIDENT AND TIME PREVIOUSLY

CODE: ‘ SUB CODE: A REPORTED

AGENCY ‘ ‘ ‘

CUSTOMER ID PM YES NO

INSURED CONTACT ‘ ‘ CONTACT INSURED

NAME AND | s0C SEC # OR FEIN: NAME AND | wHEN To conTACT

WHERE TO CONTAC

RESIDENCE PHONE (A/C, No)

RESIDENCE PHONE (A/C, No)

BUSINESS PHONE (A/C, No,

BUSINESS PHONE (A/C, No,

CELL PHONE (A/C,No)

CELL PHONE (A/C,No)

E-MAIL ADDRESS:

E-MAIL ADDRESS:

LOSS
AUTHORIT
LOCATION OF ) VIOLATIONS/CITATION
ACCIDENT | CONTACTED
(Include & REPORT #

DESCRIPTION OF ACCIDENT (Use separate sheet, if necessary)

POLICY INFORMATION

BODILY INJURY BODILY INJURY PROPERTY DAMAG SINGLE LIMI MEDICAL PAYMEN OTC DEDUCTIBLE OTHER COVERAGE & DEDUCTIBLES
(Per Person) (Per Accident (UM, no-fault towing etc.
LOSS PAYEE COLLISION DED
UMBRELLA/ PER IR
LEXCFSS ‘ ‘ UMBRELLA ‘ ‘ EXCESS ‘ CARRIER: LIMITS AGGR CLAIM/QC %Fré
INSURED VEHICLE
VEH# | YEAR | AKE BoDY PLATE NUMBER STATE
MODEL: V.LN.
RESIDENCE PHONE (A/C, No)
OWNER'S
NAME &
ADDRESS BUSINESS PHONE (A/C, No,
DRIVER'S RESIDENCE PHONE (A/C, No)
NAME &
ADDRESS BUSINESS PHONE (A/C, No,
(Checki
same as owner
RELATION TO INSURED DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE USED WIT
(Employee, family, etc.) PURPOSE MISSION?
OF USE YES NO

DESCRIBE DAMAG

ESTIMATE AMOUN WHERE CAN VEHICLE BE SEEN?

WHEN CAN VEH BE SEEN?

OTHER INSURANCE ON VEHICLE
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|_| YES |_| NO

PROPERTY DAMAGED VEHICLE? YR: MAKE MODEL: PLATE #
DESCRIBE PROPERTY OTHER VEH/PROP INs?| COMPANY OR
(Other Than Vehicle
YES NO POLICY #
RESIDENCE PHONE (A/C, No)
OWNER'S
NAME &
ADDRESS BUSINESS PHONE (A/C, No,
RESIDENCE PHONE (A/C, No)
OTHER DRIVER'S
NAME &
BUSINESS PHONE (A/C, No,
(Check i
same as owner
DESCRIBE DAMAG
ESTIMATE AMOUN WHERE CAN DAMAGE BE SEEN?
INJURED
NAME & PHONE (A/C, PED | Urrilutti AGE EXTENT OF INJURY
I
O o &
I
I
WITNESSES OR PASSENGERS
NAME & PHONE (A/C, VenIGEH OTHER (Specify
LA
LA
LA
\

REPORTED BY

REPORTED TO

SIGNATURE OF INSURED

DATE(MM/DD/YYY

SIGNATURE OF PRODUCER

DATE(MM/DD/YYY

REMARKS (Include AdjusterAssigned)
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Applicablein Arizon

For yourprotection Arizonalawrequires the followin statementtoappear on thisform.Anyperson whoknowingl presentsa
false or fraudulentclaim forpaymentofa loss is subjecttocriminaland civilpenalties

Applicable in Arkansas, Delaware, District of Columbia, Kentucky, Louisiana, Maine
Michigan, New Jersey, New Mexico, North Dakota, Pennsylvania, South Dakota
Tennessee, Texas, Virginia, Washington and West Virgini
Any person who and with intent to defraud insurance company or another person, a statement of
containingany materiallyfalseinformation or conceals forthe purpose of misleading,informationconcerningany fact,materia

thereto,commitsa fraudulentinsurance act, whichis a crime, subject to criminal prosecutionand civil penalties. In DC, LA
ME, TN, VAand WA, insurance benefitsmay also be denied

Applicable in Californi

For yourprotection Californialawrequires the followin toappear on thisform: Anyperson whoknowingl presentsa falseo
fraudulentclaimforpaymentofaloss is guiltyofa crime and may be subjecttofinesand confinementin stateprison

Applicablein Colorado

It is unlawfulto knowingl provide false, incomplete, or misleading facts or informationto an insurance company for th
purpose of defraudingor attemptin to defraud the company.Penalties may include imprisonment,fines, denial ofinsurance
and civil damages. Anyinsurance company oragent of aninsurance company knowingl provides false, o]
misleading factsor informationto a policy holder or claimantfor the purpose of defrauding or attemptin todefraudthe polic
holder or claimant with to a settlementor award payable from insurance proceeds shall be reported to the Colorad
Divisionoflnsurance withinthe DepartmentofRegulatory Agencies

Applicablein Floridaand Idaho

Anyperson whoknowingl and withtheintenttoinjure,defraud, or deceive any insurance company files a statementof clai
containinganyfalse,incompleteormisleadinginformationis guiltyofa felony.

*In Florida - Third Degree Felony
Applicablein Hawai

For yourprotection Hawaiilawrequires youtobe informedthatpresentinga fraudulentclaim forpaymentofa loss or benefiti
a crime punishable by finesorimprisonment,or both

Applicablein Indiana

A person whoknowingl and withintentto defraud an insurer files a statementof claim containingany false, incomplete,o
misleadinginformationcommitsa felony

Applicablein Minnesot
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime

Applicablein Nevada

Pursuant to NRS 686A.291 any person who knowingl and willfull files a statement of claim that contains any false
incompleteor misleadinginformationconcerninga materialfactis guiltyofa felony

Applicablein New Hampshire
Any person who, withpurpose toinjure, defraud or deceive any insurance company, files a statementof claim containingan

false, incompleteor misleading informationis subject to prosecutionand punishmentforinsurance fraud, as providedin RSA
638:2

Applicablein New Yor

Any person who knowingl and withintent to defraud any insurance company or other person files an application fo
commercialinsurance or a statementofclaimforany commercialor personal insurance benefitscontainingany materiallyfals
information or conceals forthe purpose of misleading, informationconcerningany factmaterialthereto,and any person whoi
connectionwithsuch applicationor claim knowingl makes or knowingl assists, abets, solicitsor conspires withanother t
make a false report of  theft, destruction, damage conversion of any vehicle to a enforcement agency,
Departmentof MotorVehicles or an insurance company,commitsa fraudulentinsurance act, whichis a crime, and shall also
be subjectto a civil penalty notto exceed five thousand dollars and the value of the subject motor vehicle or statedclaim fo
eachviolation

Applicablein Ohio

Anyperson who,withintenttodefraud or knowingthathe/sheis facilitatin afraudagainstaninsurer, submitsan applicationo
filesa claimcontaininga false or deceptivestatementis guiltyofinsurance fraud

Applicablein Oklahoma

WARNING: Any person who knowingl and withintent to injure, defraud or deceive any insurer, makes any claim for th
proceeds ofan insurance policycontainingany false,incompleteor misleadinginformationis guiltyofa felony
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