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Claim Reporting Form

Please send completed form to Claims@CorporateClaims.net or fax to (267) 332-0841.

INSURED INFORMATION

INSURED POLICY # DATE REPORTED

RA # (if rental) PHONE #

CONTACT FAX #
RENTAL LOCATION (if applicable) WHEN TO CONTACT

LOSS INFORMATION
DATE OF LOSS LOCATION
TIME LIST AUTHORITY CONTACTED
DESCRIPTION OF LOSS
INSURED VEHICLE
YEAR, MAKE, MODEL UNIT # VIN
RENTER'S NAME ADDRESS & PHONE (if applicable)
RENTER'S INSURANCE COMPANY & POLICY NUMBER (if applicable)
CLAIM REPORTED? CLAIM #
DRIVER'S NAME, ADDRESS & PHONE
DRIVER'S INSURANCE COMPANY & POLICY NUMBER
CLAIM REPORTED? CLAIM #
DRIVERS RELATION TO INSURED DATE OF BIRTH DRIVERS LICENSE NUMBER
PLEASURE? TEMP SUB?

DAMAGE ESTIMATE TOWED?

LOCATION OF VEHICLE NOW?

VEHICLE OWNER (NAME,PHONE NUMBER)
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OTHER VEHICLE
YEAR, MAKE, MODEL VIN
DRIVER'S NAME, ADDRESS & PHONE
DRIVER'S DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
DRIVER'S INSURANCE COMPANY POLICY NUMBER

CLAIM NUMBER (if available)

PROPERTY DAMAGE
DESCRIBE PROPERTY DAMAGED INSURER & POLICY NUMBER
OWNER'S NAME, ADDRESS & PHONE
DRIVER'S NAME, ADDRESS & PHONE
DESCRIBE DAMAGE REPAIR ESTIMATE

WHERE & WHEN CAN VEHICLE BE SEEN

PASSENGERS/OTHER PARTIES

NAME, ADDRESS, PHONE INJURY INSURED VEHICLE | CLAIMANT VEHICLE PEDESTRIAN

REPORTED BY TO DATE

SUBMITTED BY EMAIL

Any person who knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime
and may be subject to fines and confinement in state prison.
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Fraud Statements

Applicable in Alabama—Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution,
fines, or confinement in prison, or any combination thereof.

Applicable in Alaska—A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a
claim containing false, incomplete, or misleading information may be prosecuted under state law.

Applicable in Arizona—For your protection Arizona law requires the following statement to appear on this form. Any person
who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Applicable in Arkansas—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 for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

Applicable in California—For your protection California law requires the following to appear on this form. Any person who
knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and con-
finement in state prison.

Applicable in Colorado—It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insur-
ance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides
false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting
to defraud the policyholder or claimant with regard to a settlement or award payable for insurance proceeds shall be reported to
the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in Delaware—Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement
of claim containing any false, incomplete or misleading information is guilty of a felony.

Applicable in the District of Columbia—WARNING: It is a crime to provide false or misleading information to an insurer for
the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer
may deny insurance benefits if false information materially related to a claim was provided by the applicant.

Applicable in Florida—Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of
claim containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Applicable in Hawaii—Any person who intentionally or knowingly misrepresents or conceals material facts, opinions, inten-
tion, or law to obtain or attempt to obtain coverage, benefits, recovery, or compensation commits the offense of insurance fraud
which is a crime punishable by fines or imprisonment or both.

Applicable in Idaho—Any person who knowingly, and with intent to defraud or deceive any insurance company; files a state-
ment containing any false, incomplete or misleading information is guilty of a felony.

Applicable in Indiana—A person who knowingly and with intent to defraud an insurer files a statement of claim containing
any false, incomplete, or misleading information commits a felony.

Applicable in Kansas—Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares
with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any writ-
ten, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support
of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to
contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, informa-
tion concerning any fact material thereto commits a fraudulent insurance act.



Applicable in Kentucky—Any person who knowingly and with intent to defraud any insurance company or other person files a
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concern-
ing any fact material thereto commits a fraudulent insurance act, which is a crime.

Applicable in Louisiana—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 for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

Applicable in Maine—It is a crime to knowingly provide false, incomplete or misleading information to an insurance company
for the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance benefits.

Applicable in Maryland—Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or
benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

Applicable in Michigan—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 for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

Applicable in Minnesota—A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty
of a crime.

Applicable in Nevada—Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement of claim that con-
tains any false, incomplete or misleading information concerning a material fact is guilty of a category D felony.

Applicable in New Hampshire—Any person who, with a purpose to injure, defraud or deceive any insurance company, files a
statement of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for
insurance fraud as provided in RSA 638:20.

Applicable in New Jersey—Any person who knowingly files a statement of claim containing any false or misleading informa-
tion is subject to criminal and civil penalties.

Applicable in New Mexico—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 for insurance is guilty of a crime and may be subject to civil fines and
criminal penalties.

Applicable in New York—Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall
also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

Applicable in Ohio—Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, sub-
mits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Applicable in Oklahoma—WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer,
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of
a felony.

Applicable in Oregon—Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by sub-
mitting an application containing a false statement as to any material fact may be violating state law.

Applicable in Pennsylvania—Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claim containing any materially false information or conceals for the purpose
of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and sub-
jects such person to criminal and civil penalties.

Applicable in Puerto Rico—Any person who knowingly and with the intention of defrauding presents false information in

an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any
other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be
sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars



($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present,
the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may
be reduced to a minimum of two (2) years.

Applicable in Rhode Island—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 for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Applicable in Tennessee—It is a crime to knowingly provide false, incomplete or misleading information to an insurance com-
pany for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Applicable in Texas—Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a
crime and may be subject to fines and confinement in state prison.

Applicable in Virginia—It is a crime to knowingly provide false, incomplete or misleading information to an insurance company
for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Applicable in Washington—It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Applicable in West Virginia—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 for insurance is guilty of a crime and may be subject to fines and
confinement in prison.
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