
LOSS REPORT FORM 

 PROPERTY  AUTOMOBILE  SNOWMOBILE

BROKER POLICY NO. 

INSURED NAME DOB  (D/M/Y) 

ADDRESS 

SPOUSE’S NAME & MAIDEN NAME DOB  (D/M/Y) 

PHONE  -   HOME CELL WORK 

EMAIL ADDRESS: 

Date of Loss: Time: AM/PM. Where did loss occur? 
(D/M/Y) 

Automobile/Snowmobile: Year         Make  Model 

Briefly describe the damage and how the loss occurred? 

Estimate of loss $ 

Police were notified at   on 

Loss Payable, Mortgagee and/or Lienholder 

IMPORTANT - Who (other than you) was responsible for loss or damage? 

Name    Address  

Give Names and Addresses of Witnesses 

Additional Insurance of $  WITH 
(Insurance Company)

The foregoing statements are true and correct to the best of my knowledge, and are submitted as a Claim under the said 
policy. 

Date         Signature  
(D/M/Y) 

L-305 (over – for Schedule of Loss Form) 
02/06




	PROPERTY: Off
	AUTOMOBILE: Off
	SNOWMOBILE: Off
	undefined: 
	POLICY NO: 
	INSURED NAME 1: 
	INSURED NAME 2: 
	DOB  DMY: 
	SPOUSES NAME  MAIDEN NAME: 
	DOB  DMY_2: 
	HOME: 
	CELL: 
	WORK: 
	EMAIL ADDRESS: 
	Date of Loss: 
	Time: 
	AMPM Where did loss occur: 
	AutomobileSnowmobile Year: 
	Make: 
	Model: 
	Briefly describe the damage and how the loss occurred 1: 
	Briefly describe the damage and how the loss occurred 2: 
	Briefly describe the damage and how the loss occurred 3: 
	Briefly describe the damage and how the loss occurred 4: 
	Briefly describe the damage and how the loss occurred 5: 
	Briefly describe the damage and how the loss occurred 6: 
	Briefly describe the damage and how the loss occurred 7: 
	Briefly describe the damage and how the loss occurred 8: 
	Briefly describe the damage and how the loss occurred 9: 
	Briefly describe the damage and how the loss occurred 10: 
	Estimate of loss: 
	Police were notified at: 
	on: 
	Loss Payable Mortgagee andor Lienholder 1: 
	Loss Payable Mortgagee andor Lienholder 2: 
	Address: 
	Name 1: 
	Name 2: 
	Give Names and Addresses of Witnesses 1: 
	Give Names and Addresses of Witnesses 2: 
	Additional Insurance of: 
	WITH: 
	Date: 
	undefined_2: 
	Claim No: 
	 xRow1: 
	1: 
	 x1: 
	2: 
	 x2: 
	3: 
	 x3: 
	4: 
	 x4: 
	5: 
	 x5: 
	6: 
	 x6: 
	7: 
	 x7: 
	8: 
	 x8: 
	9: 
	 x9: 
	10: 
	 x10: 
	11: 
	 x11: 
	12: 
	 x12: 
	13: 
	 x13: 
	14: 
	 x14: 
	15: 
	 x15: 
	16: 
	 x16: 
	17: 
	 x17: 
	18: 
	 x18: 
	19: 
	 x19: 
	Totals: 
	 xTotals: 


