
					      
					      

Policy Number:	 Policy Term:

Name:

Address:

City:	 Province:	 Postal Code:

» CONTACT PERSON
Name:										          Phone #:

Store #:					     Date of Loss:				    Time of Loss:

» INCIDENT DETAILS
Loss Location (Example: jobsite area, site office):

Describe the event:

Cause of loss:

Details of damage:

Police Department Information:

Fire Department Information:

Estimated Loss:

Were photos secured of loss location?     Yes      No    If yes, please attach.
Is there video surveillance of the loss?     Yes      No    If yes, please attach.

» WITNESS INFORMATION
Were there any witnesses?     Yes      No       If yes, please provide details below. 

Name:							       Phone #:								     

Address:

Reporter Name:						      Contact #:

INCIDENT REPORT
DO NOT ADMIT LIABILITY OR DISCARD ANY EVIDENCE » DO PHOTOGRAPH ANY DAMAGES OR EVIDENCE

S E D G W I C K   |   E L E V A T E  U N D E R W R I T I N G
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