Insurance Claim Intake Form

Policy Number * Claim Number (if assigned)

Policyholder Name * Date of Loss *

Location of Loss *

Type of Claim *

Property damage

Description of What Happened *

Estimated Loss Amount

|:| A police report was filed (attach a copy if available)

Police Report Number (if applicable)

Witnesses (names and contact info)

I certify the information provided above is true and complete to the best of my knowledge.

Claimant — Signature (type full name) Date

Template provided for general reference only. Follow your insurer's official claim-filing process and required forms alongside this intake.
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