Sample Information Needed to File Your Auto Claim 
When filing a claim, it is important to provide the following information.  It is also important for you to remain calm and patient through this process.  Most claims representatives are there to help you report and process your claim.

Your Church Name:  __________________________________________________
Your Church Address: _________________________________________________
Your Church Policy Number: ___________________________________________
Preparer’s Name:  ___________________________________________________
Preparer’s Telephone Number: _________________________________________
Date of Accident:  ____________________________________________________
Brief Description of Accident: __________________________________________
Description of Accident:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk121304271]Vehicle Year:  ______	Make:  ______________	      Model:  _______________
Vehicle ID: _______________________	Plate Number: __________________
Driver’s Name: ______________________________________________________
Address: ___________________________________________________________
Telephone Number: ________________  License No: _______________________
Was Your Vehicle Damaged?  Yes _____   No _____
If So, Describe the Damage:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is the Vehicle Drivable?   Yes _____   No _____
Do You Have a Written Estimate/Repair Bill for Vehicle?    Yes _____   No _____ 
If Yes, Amount?   ___________________
[bookmark: _Hlk121304621]Was Anyone Injured (If so, please list names and telephone numbers):  _________________________________________________________________________________________________________________________________________________________________________________________________________
If Injuries, Please Describe Severity of Injuries):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If Injuries, Was the Person(s) a Member of You Church?      Yes _____     No _____
[bookmark: _Hlk121304675]If Injuries, Was the Person(s) Treated at a Medical Facility and Where:  ___________________________________________________________________
Was a Police Report Filed?   Yes _____   No _____
**If so, please obtain a copy for your insurance representative

Other Vehicles Damaged:
Vehicle Year:  ______	Make:  ______________	      Model:  _______________
Vehicle ID: _______________________	Plate Number: __________________
Driver’s Name: ______________________________________________________
Address: ___________________________________________________________
Telephone Number: ________________  License No: _______________________
Driver’s Insurance Company:  __________________________________________
Driver’s Insurance Company Policy Number: ______________________________
Was Their Vehicle Damaged?  Yes _____   No _____
If so, Describe Their Damage:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is Their Vehicle Drivable?   Yes _____   No _____


Was Anyone in their Auto Injured? (If so, please list names and telephone numbers):  _________________________________________________________________________________________________________________________________________________________________________________________________________
If Injuries, Please Describe Severity of Injuries):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
If Injuries, Was the Person(s) Treated at a Medical Facility and Where:  ___________________________________________________________________

Witnesses (Pease furnish their names and phone numbers):  _________________________________________________________________________________________________________________________________________________________________________________________________________

