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Property Loss Reporting Form 
 

Insured:   

 

Contact Person:   

 

Phone:   Cel l :  

 

Date of Incident:   Date Reported:   

 

Time of Incident:   Loss Location:   

 

Cause of Loss (mark all that apply)  
 

  F i re and/or  smoke   Theft  or  Vandal ism 

  L ightning   Transi t  /  dur ing shipment  

  Wind   Vehic le 

  F lood   Uti l i ty  interruption 

  Roof  leak    Underground seepage 

  P ipe leakage   Explosion 

  Backup of sewers or  drains    Escaped fluids  

  Electr ical  failure or  disturbance    Earth movement, sett lement, cracking  

  Mechanical  breakdown    Spoi lage 

  Hazardous mater ials release or  contamination    Computer  vi rus or cyber -attack or threat 

  Other (provide info rmation below)  

  

 
 
 

 

Loss  descript ion details  
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