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LOSS REPORT FORM 

GENERAL INFORMATION 

DATE:     LOSS REPORTED BY:     AGENT:     

TYPE OF POLICY:  RESIDENTIAL   COMMERCIAL 

POLICY NO.:           DEDUCTIBLE:$      

NAME OF INSURED:                 

ADDRESS:            POSTAL CODE:    

TEL: (HOME)      (CEL)      

 (WORK)      (FAX)      

 

LOSS DESCRIPTION 

DATE OF LOSS:     TIME:   A.M. / P.M. 

LOCATION OF LOSS:           POSTAL CODE:    

REPORTED TO POLICE: Y / N   POLICE CASE NO.:          

LOSS DETAILS:                 

                    

                     

 

SCHEDULE OF LOSS (PLEASE USE SEPARATE SHEET IF NECESSARY) 

DESCRIPTION OF PROPERTY WHEN & WHERE PURCHASED ORIGINAL COST REPLACEMENT COST AMOUT CLAIMED 

     

     

     

     

     

 
 

FOR OFFICIAL USE CLAIM NO.: 

ADJUSTER: ASSIGNED DATE: 

 
                     
AUTHORIZED SIGNATURE      DATE 


