
 
AUTO CLAIM QUESTIONS 

 
Insured Name: ____________________________               Reported By:_________________ 
                                                        
Date of Loss: ________________                        Time of Accident:_____________________ 
 
Authority Contacted  Type:_____________________________________________________ 
 
What Happened: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Where accident occurred: 
_____________________________________________________________________________ 
 
Who was driving vehicle: 
             Name: _________________________________ 
             Date of Birth: _____________________ 

License #: ______________________          State: ________       
Phone#:_________________ 

             
            Vehicle Year: ______      Make/Model: _______________      
VIN:_____________________ 
Type of damage to insured vehicle: ________________________________________________ 
 
Was other vehicle involved: ____________ 
            Owner Name: __________________________________ 
            Owner Address: _________________________________________________________ 
            Owner Phone #: ______________________ 
            Driver Name: ___________________________________ 
            Driver Address: 
_______________________________________________________________ 
            Driver Phone #: ____________________________ 
            Vehicle Year: _____      Make/Model: _______________________________ 
            Vehicle Insured with: _____________________________________ 
Type of damage to claimant vehicle:______________________________________________    
 
Was anyone injured: ____________ 
            Who was injured: ________________________________________________________ 
            What vehicle was injured party in: __________________________________________ 
            Taken to hospital: ______________ 
            What hospital / location:__________________________________________________ 
 
Any other property damaged: _______ 
What was damaged:  ___________________________________________________________ 
             Owner Name:__________________________________   

Owner Address:________________________________       
Phone #:_______________ 

 


