General Incident Report for
Insurance claim

. Title

Insurance Claim Incident Report

. Policyholder Information

Name of Policyholder: [Insert full name]

Policy Number: [Insert policy number]

Contact Information: [Insert phone number and email]
Address: [Insert full address]

. Basic Information

Date of Report: [Insert date]

Date of Incident: [Insert date]

Time of Incident: [Insert time]

Location of Incident: [Insert location, e.g., address or specific site]

. Type of Incident

[e.g., car accident, property damage, theft, medical emergency]

. Description of Incident

What Happened?: Provide a detailed account of the incident, including the
sequence of events.

Who Was Involved?: Include names, contact details, and roles of individuals (e.g.,
driver, passenger, witnesses).

What Was Damaged?: Specify the property, vehicles, or items affected.

What Was the Outcome?: Include injuries, losses, or damages incurred.

. Immediate Actions Taken

Steps Taken Post-Incident:
o Reported to [e.g., police, emergency services].
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o Actions to minimize damage or loss (e.g., contacting a repair service,
seeking medical help).

o Reference any supporting documents (e.g., police reports or medical
records).

7. Observations

Environmental Factors: [e.g., weather conditions, lighting, road conditions].
Other Contributing Factors: [e.g., equipment failure, third-party actions].

8. Witness Information

Witnesses Present: Provide names, contact details, and statements.

9. Supporting Documents/Attachments

Photos or videos of the scene and damage.
Police or incident reports.
Repair estimates, invoices, or medical bills.

10. Claim Details

e Estimated Loss/Cost: [Insert estimated value of damages or losses].
e Claim Type: [e.g., property, auto, health].
e Claim Number (if previously assigned): [Insert number].

11. Signatures

e Reported By: [Policyholder's Name, Signature, Date]
e Reviewed By: [Insurance Representative’s Name, Signature, Date]

12. Follow-Up Section (if applicable)

e Resolution Actions: Describe any steps taken to resolve the claim (e.g., payout
approval, additional investigation).
Date of Completion: [Insert date].
Handled By: [Insert insurance agent or adjuster name and role].
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