                                                                                      ONLINE LOSS NOTICE
POLICY #:_______________________            DATE OF LOSS:_____________                         TIME OF LOSS:_________ AM PM    
CITY:___________________________ STATE:___________ INSURED NAME:___________________________________________
PHONE: _____________ ADDRESS:___________________________________________      CITY:______________        STATE:____
ACCIDENT DETAILS
Location of Accident:_________________________________________________________________________________________
Police Dept: ____________________   Report #: ________________________          Number of Vehicles Involved:______________
Description of the Accident:____________________________________________________________________________________ ___________________________________________________________________________________________________________ 
WITNESSES: _____________________________________________________ Phone #s:___________________________________
SAVE MONEY INSURANCE INSURED VEHICLE
Year______Make:_______________Model:______________Color:__________ VIN:______________________PLATE:___________ 
Damage:____________________________________________________________ Driveable: Y  N Location:____________________________________________________________
Towed:_Y  N   Tow Co.: _________________Phone:___________Address:_______________________________________________
Owners Name:___________________________ Address:_____________________________________ Phone:_________________ 
Drivers Name:____________________________Address:_____________________________________ Phone:_________________ 
Driver License #:_________________State:______DOB:________Relation to the Insured:__________________________________
Passengers: ________________________ Location in vehicle:______ DOB:___________ SS#:_________
                      ________________________Location in vehicle:_______DOB:___________ SS#_________
                      ________________________Location in vehicle:_______ DOB:__________ SS#__________
INJURIES: ____________________________________________________________________________________Ambulance: Y  N
YOUR INFORMATION, DAMAGE AND INJURY
Year:_______Make:________Model:________________ Color:________ VIN:__________________________ Plate:_____________
Damage:_______________________________________________________       Driveable:   Y   N  Location:____________________________________
Towed:  Y  N  Tow Co.:________________________ Phone:_________________    Address:__________________________________
Owners Name:_________________________Address: _____________________________________ Phone:____________________
DRIVERS Name:________________________Address_______________________________________Phone:____________________
Driver’s License #:______________DOB:____________________ Relation to the Owner:____________________________________ 
Passengers: ___________________________ Location in vehicle:______________DOB:________SS#:____________
                       ___________________________Location in vehicle: _____________ DOB:________SS#:____________
                       ___________________________Location in vehicle:_____________  DOB:________SS#:____________
INJURIES: _______________________________________________________________________________________________________ _______________________________________________________________________________________________________________              
Ambulance: Y  N            Attorney:_________________________________________         Phone:_________________________________  
ADDITIONAL INVOLVED PARTIES
Year:______Make:__________Model:_____________ Color:_______ VIN:_____________________________ Plate #:_______________
Damage:_________________________________________Driveable:  Y  N      Location:________________________________________
Towed: Y N  Tow Company:________________________ Phone:__________________Address: _________________________________
Owners name:__________________________   Address:______________________________________Phone: _____________________   
DRIVERS NAME:_________________________  Address:______________________________________Phone: _____________________   
Driver’s License #:________________________ DOB:____________________ Relation to the Owner: ____________________________
Passengers: __________________________ Location in Vehicle:_______________DOB:_____________ SS#:_______________________
                       _________________________  Location in Vehicle:_______________ DOB:_____________ SS#:_______________________
                      __________________________ Location in Vehicle:_______________DOB:_____________ SS#:_______________________
INJURIES: ________________________________________________________________________________________________________  ________________________________________________________________________________________________________________
Ambulance: Y N          Attorney: ________________________________________________Phone:________________________________ 
LOSS FORM COMPLETED BY:_______________________________DATE:___________________________PHONE:___________________ 

"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL AND CRIMINAL PENALTIES."


