aSAborl mal

Insight. Experience. Commitment.

Automobile Loss Reporting Form

Vehicle Owner Information

Name:

Address:

Phone: ‘ Cell: ‘

Vehicle Description

Year: Make/Model:

Licence Plate: Vin #:

Colour of Vehicle

Driver Information

Name:

Address:

Phone: Cell:

Third Party Details

Name:

Address:

Phone: Cell:

Third Party Vehicle Description

Year: Make/Model:

Licence Plate: Vin #:

Colour of Vehicle
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aSAborl mal

Insight. Experience. Commitment.

Witness Information

Name:

Address:

Phone: Cell:

Loss description details

Police Information

Detachment: Officer:

Badge #: Report #:

Any other contact information or relevant details:

©2018 Aboriginal Insurance Services
AIS Automobile Loss Reporting Form Page 2 of 2



	Name of Owner: 
	owner phone: 
	owner cell: 
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