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	LOSS REPORT
	PROPERTY DAMAGE

	Insured: 
	Policy Period: 
	Rental Location: 
	Contact Phone: 
	Loss Location: 
	PR Number: 
	Plate: 
	Unit: 
	VIN: 
	Renter: 
	Clm: Off
	Clm #: 
	Driver Info: 
	Dclm: Off
	Relationship to Insd: [ ]
	DOB: 
	Damage: [ ]
	Estimate: 
	Towed: Off
	Vehicle Location: 
	Property Damage: 
	OV Owner: 
	DOV Info: 
	OV Damage: [ ]
	OV Estimate: 
	OV location: 
	Injured 1: 
	Injury1: 
	inj1 IV: Off
	Inj1ov: Off
	inj1ped: Off
	injured2: 
	injury2: 
	Inj2iv: Off
	Inj2ov: Off
	inj2ped: Off
	Injured3: 
	Injury3: 
	inj3iv: Off
	inj3ov: Off
	inj3ped: Off
	Witness: 
	reported by: 
	Today: 04/02/2002
	MailPDF: 
	Reset: 
	Policy Number: 
	Insured Contact: 
	Contact Time: 
	Date of Loss: 
	Loss Time: 
	Loss Description: 
	Insured Vehicle: 
	Driver Claim#: 
	Temp Sub: Off
	Driver license: 
	Claimant Insurance: 
	Reported to: 
	Renter Insurance: 
	Driver Insurance: 
	Comp and Collision: [No]


