(04711)

JOSSLIN INSURANCE

f Auto Claim Questionnaire

OWNER INFORMATION

Last Name(s):

‘ First Name(s):

CONTACT INFORMATION

Address: Province:

City: Postal Code:

Home #: Business #: Email:

Cell #: Alternative #: Preferred Method of Contact:
AUTO INFORMATION

Insurance Company: Policy #:

Year/Make/Model of Vehicle:

Vin#:

Driver: Relationship to Insured:
Driver’s Address: Province:

City: Postal Code:

ACCIDENT INFORMATION

Date and Time of Occurrance:

Y

[ ]P™m

PLEASE DESCRIBE THE LOCATION AND DETAILS OF THE ACCIDENT

DESCRIPTION OF DAMAGE

Is the Vehicle Drivable? [ ] Yes [ ] No

INJURIES TO DRIVER OR PASSENGERS (if any)
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(04711)

JOSSLIN INSURANCE

i

Auto Claim Questionnaire

AUTHORITY REPORT INFORMATION

[ ] PoLICE

[ | FIRE DEPARTMENT

[ ] OTHER:

Municipality/City:

Municipality/City:

Municipality/City:

Division Number:

Station Number:

Location Number:

Officer’s Name:

Contact Name:

Contact Name:

Contact Number:

Contact Number:

Contact Number:

Badge Number:

Badge Number:

Badge Number:

Date Reported: (dd/mmiyyyy)

Date Reported: (dd/mmiyyyy)

Date Reported: (dd/mmiyyyy)

Occurrence Number:

Report Number:

Report Number:

Charges Laid:

Other:

Charges Laid:

OTHER DRIVER INFORMATION

Name: Phone #:
Address: Province:
City: Postal Code:

OTHER VEHICLE INFORMATION

Owner’s Name:

Vehicle Plate #:

Address: Province:

City: Postal Code:
Phone#: Work Phone #:
Insurer: Policy #:

Year/Make/Model of Vehicle:

DESCRIPTION OF DAMAGE

INJURIES TO DRIVER OR PASSENGERS (if any)

ADDITIONAL VEHICLE INFORMATION (if applicable)
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(04711)

JOSSLIN INSURANCE

i

Auto Claim Questionnaire

WITNESS #1 INFORMATION

Name: Phone #:
Address: Province:
City: Postal Code:
LOCATION OF WITNESS AT SCENE:

WITNESS #2 INFORMATION (if applicable)

Name: Phone #:
Address: Province:
City: Postal Code:
LOCATION OF WITNESS AT SCENE:

WITNESS #3 INFORMATION (if applicable)

Name: Phone #:
Address: Province:
City: Postal Code:

LOCATION OF WITNESS AT SCENE:

ADDITIONAL NOTES:

SIGNATURE

THE ABOVE ANSWERS ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

SIGNATURE OF INSURED:

DATE:
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