(04711)

JOSSLIN INSURANCE &

Property 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:
PROPERTY INFORMATION

Insurance Company: Policy #:

Address of Property: [ | same as Address Above [ | Other:

DESCRIPTION OF LOSS

Date and Time of Occurrance: L[] AM [ ] p™m
Details:

AUTHORITY REPORT INFORMATION (if applicable)

[ ] 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:

INJURED PARTY | | NONE REPORTED or Specify Type: || Insured [ ] Third Party [ ] Unknown

Name: Nature of Injury:
Home Phone #: Hospitalized: [ ] YES [ ] NO
Business Phone #: Cell #:

Remarks:

WITNESS CONTACT INFORMATION

Name:

Additional Info.:

Home Phone #:

Business Phone #:

Cell #:

SIGNATURE

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

SIGNATURE OF INSURED:

DATE:
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