
   
 

Named Member:_____________________________________________ Policy # ________________________ Date: _____/_____/______ 
  
Member Contact Person: ___________________________________________________ Title: ___________________________________  
 
Email Address: _____________________________________________________________________ Phone: (______)________________  
 
Address: __________________________________________________ City: ______________________________ Zip:________________ 
 
Contact for the claim?  Yes  No If no, Contact Name: ___________________________________Phone: (______)________________ 
 
Agency: __________________________________________ Agency Contact Person/Title: ______________________________________ 
   
Email Address: ______________________________________________________________________Phone: (______)________________ 
 
 

Date of Incident: _____/_____/______ 
 

 
MEMBER VEHICLE:  Unit # ______  Year: _______  Make: _____________________  Model: ___________________________ 
 
Last 5 digits of VIN: ____________ Describe Damage:________________________________________________________________ 
 
Driver Name: ______________________________________________________________  Phone: (______)____________________ 
 
Has the unit been taken to a shop?  Yes  No 
 
If yes, Shop Name: __________________________________________________________ Phone: (______)____________________ 
 
 
**Please email this report to your agent with any other supporting documentation.** 
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