INSURANCE CLAIM WORKSHEET

AUTOMOBILE ACCIDENT

PRODUCTION 
          

DATE OF OCCURRENCE 
          
TIME 
          

LOCATION OF OCCURRENCE 
          

          

          

HOW DID ACCIDENT OCCUR 
          

          

          

          

          

INSURED VEHICLE (Year, Make, Model) 
          

VEHICLE ID # 
          
LIC. PLATE # 
          

OWNER OF VEHICLE
          

ADDRESS
          


          

PHONE #
          
CONTACT
          

DRIVER
          

POSITION
          

DRIVER’S LIC. #
          
USED W/PERMISSION
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

ADDRESS
          


          

PHONE #
          

          

WHERE CAN CAR BE SEEN
          

WHEN
          

DAMAGE TO CAR 
          


          

ESTIMATE(S) TO REPAIR $
          

          

DAMAGE TO OTHER VEHICLE (Year, Make, Model) 
          

          
LIC. PLATE # 
          

DRIVER OF OTHER VEHICLE 
          

ADDRESS
          


          

PHONE(S) #
          

          

WHERE CAN CAR BE SEEN
           

WHEN
          

DAMAGE TO CAR 
          


          

ESTIMATE(S) TO REPAIR $
          

          

INSURANCE CLAIM WORKSHEET—page 2

INJURED
          

          


ADDRESS
          

          


PHONE #
          

          


EXTENT OF INJURY 
          

          


          

          


          

          


WITNESS(ES)
           

          


ADDRESS
          

          



          

          


PHONE #
          

          


 FORMCHECKBOX 
 POLICE REPORT ATTACHED


 FORMCHECKBOX 
 OTHER ATTACHMENTS 
          


          


SUBMITTED TO INSURANCE AGENCY ON
          


ATTENTION 
          


CLAIM #
          


INSURANCE COMPANY CLAIMS REP. 
          


INSURANCE CLAIM WORKSHEET COMPLETED BY 
          


DATE 
          
TITLE 
          

INSURANCE ADJUSTER TO SEE INSURED VEHICLE ON
          


TO SEE OTHER VEHICLE ON
          


AMOUNT CREDITED TO DEDUCTIBLE $
          
DATE 
          


REIMBURSEMENT CHECK PAID TO
          


AMOUNT $
          
DATE 
          


TO
          


AMOUNT $
          
DATE 
          


NOTES: 
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