EQUITABLE ADJUSTING [ AUTO

& SERVICE COMPANY [ | OTHER LIABILITY ACCIDENT NOTICE
W Address: Full Policy Mo. finchding spmbols). Claim No.:
R
g FPhone: Falicy Dates: Company.
E: Producer Code: Miscellaneous Information jste & locaton codes etc ). | (for company use)
R Previously Reported: ’: Yes D Mo
rll Full Mame [az appears on palicy) Special |D ar Social Security Mo
E Address: Zip Code: Where can insured be contacted? \When?
E Residence Phone: Business Phone:
Description of Accident ar Loss. Date & Time of Accident or Loss.
Location of Accident: Palice Dept. to whom reported.
W Bodily Injury. Medical Payments: Loss Payee [if none, 5o indicals)
{Ili' Property Damage: Comp/Ded.: Other Coverages: [no fault, lowing UM, product kability, efc )
C
Y Single Limit: ColhsionDed.: Other Ded.:
Wehicle No.: Mame of Cwner jcheck if same az policy holder).
r{| Year. Address: (checkf same as policy holder) Phone:
E Make: MName of Driver. (check f same as awner) Age
5 Madel: Address: jocheciof same as owner) Fhone:
\I'EII WIM [veticie identification No.) Relation to insured (empioves. family etz ) Date of Birth:
T Flate Mo Dnver's License Number: Furpose of Use:
l': Repair Estimate. Where can car be seen?. Other Insurance: || Yes [ | No
Use with Permission: [ |Yes[ | No| Describe Damage:

E Owner. Address: Phaone:
o]
E Other Driver jchecicf the same as awner). Address: Fhone:
R
T
¥ ) )
Describe Property if auts, make, year, plate no.) Other car of property insured. [ | Yes [ | Mo
D
a Describe damage: Repair Estimate:
A
E Company or Agency Name & Policy No.: \Where can car be seen?
r!4 Mame (include all mjured passengers) | Address: Phane: Age: | Extent of Injury: @:ﬁﬁg gé?w?éle Ped.:
J
U
R
E
D
Cecoupation: Employed By: Frobable Disability (wesks)
Relation to insured (smpioyee, family etz ) Returned towork [ | Yes [ | Ne
Mame jinclude & umnjured passongers) Address: Fhone: Insurad Wehicle: Other Yehicle: Other:
Remarks: Date:
Reported by Signature {producer. insured or driver)

Reponed 1o
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