:‘: Other Liability Accident Notice

PRODUCER, ADDRESS & PHONE (FOR COMPANY USE) CLAIM NO.

COMPANY

PRODUCER

PRODUCER CODE PREVIOUSLY REPORTED? YES NO
FULL POLICY NUMBER (including symbols) POLICY DATE MISCELLANEOUS INFORMATION (Site & location codes, etc)

FULL NAME(S) AS APPEARS ON POLICY SPECIAL 1.D. OR SOCIAL SECURITY NO.

ADDRESS RESIDENCE PHONE BUSINESS PHONE

WHERE CAN INJURED BE CONTACTED?

DATE & TIME OF ACCIDENT OR LOSS LOCATION OF ACCIDENT (including city & state) POLICE DEPT. TO WHOM REPORTED
am. Opm.

DESCRIPTION OF ACCIDENT OR LOSS (use reverse, if necessary)

ACCIDENT

BODY INJURY PROPERTY DAMAGE SINGLE LIMIT MEDICAL PAYMENTS COMP./DED. COLLISION/DED. OTHER/DED.

LOSS PAYEE (if none, so indicate) OTHER COVERAGES (No fault, towing, UM, Product Liability. etc.)

POLICY

VEHICLE NO. YEAR MAKE MODEL V.L.N. (Vehicle Identification No.) PLATE NUMBER OTHER INSURANCE
ves [ no
NAME OF OWNER (Check if same as policyholder). D Same ADDRESS (Check if same as policyholder). D same | PHONE

NAME OF DRIVER (Check if same as policyholder). D same | AGE | ADDRESS (Checkif same as policyholder). Dl Same PHONE

RELATION TO INSURED (Employee, Family etc.) DATE OF BIRTH DRIVERS LICENSE NUMBER PURPOSE OF USE USED WITH PERMISSION
Qe [Ovo
DESCRIBE DAMAGE REPAIR ESTIMATE WHERE CAN BE SEEN? WHEN?

Ll
—
]
T
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>
a
LLl
[
>
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=

OWNER ADDRESS PHONE

OTHER DRIVER (Check if the same as owner) I:l Same ADDRESS PHONE

DESCRIBE PROPERTY (If Auto, Make, Year, Plate No.) OTHER CAROR ) ves COMPANY OR AGENCY NAME POLICY NUMBER

PROPERTY INSURED (=2
NO

DESCRIBE DAMAGE REPAIR ESTIMATE WHERE CAN CAR BE SEEN? INSURED OTHER
VEHICLE | VEHICLE

PROPERTY DAMAGE

NAME (Include all injured passengers) ADDRESS PHONE EXTENT OF INJURY

INJURED

OCCUPATION EMPLOYED BY RELATION TO INSURED (Employer, Family etc.)

PROBABLE DISABILITY RETURNED TO WORK WHY ON PREMISES? INSURED OTHER
WEEKS |:| YES |:| NO VEHICLE VEHICLE
NAME (Include all uninjured passengers) ADDRESS

WITNESS |CLAIMANT

REMARKS

DATE REPORTED BY REPORTED TO SIGNATURE (Producer, Insured or Driver)
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	Producer: 
	Company use: 
	Claim Number: 
	Producer Code: 
	Company: 
	Reported: Off
	Miscellaneous: 
	I: 
	D: 
	 Number: 


	Residence Number: 
	Business Phone: 
	Full name: 
	Policy Number: 
	Address: 
	Zip: 
	Contacted: 
	Date: 
	Description of Accident: 
	Reported to: 
	Location of Accident: 
	Time: 
	Date-Time: Off
	Body Injury: 
	Property damage: 
	Single Limit: 
	Medical Payment: 
	Comp: 
	Collision: 
	Other: 
	Loss Payee: 
	Other Coverage: 
	Vehicle no: 
	Year: 
	Make: 
	Model: 
	V: 
	I: 
	N: 


	other-insurance: Off
	Age: 
	Name of Owner: 
	Name of Driver: 
	Phone: 
	other-insured: Off
	Relation to Insured: 
	Drivers License: 
	Purpose of Use: 
	permission: Off
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	Phone3: 
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	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Describe Damage: 
	Owner: 
	Phone6: 
	Phone7: 
	Age4: 
	Age3: 
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	Date10: 
	Reported by5: 
	Reported to5: 
	Other Driver5: 
	Describe Property 5: 
	Describe Damage 5: 
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