CLAIM FORM - JUNNIPER INSURANCE AGENCY
e A 1664 Westwind way, Lathrop, CA 95330 | Phone : (209) 804 9394

BETOHE IRSORANZE, BUILOING TRBST Website :www.junniperinsuranceagency.com

1
|

Dateof Loss:___ /| / Time Approx :AM[_1/PM[ 1  Today’s Date:-

B

( Fields in BOLD / Red must be Filled to set up a claim.)
Type of Claim LIABILITY / PHYSICAL DAMAGE / CARGO ( See Notes to select one or more )
1 2 3

(Our Customer Information)

in Accident / Hauling Load - See Notes
Truck (VIN # Last 5 Digits)

Trailer (VIN # Last 5 Digits)
Loss Location (Hwy or Ave)
5. Police Report / Case #

4. Driver

Towing Company

Present Location of Damaged Vehical
What happened (Do Not Leave Blank) For Cargo Claims--Reason for Load Rejection | Commodity Hauled [_]Reefer /[ ]Dry

( OTHER PARTY / CLAIMANT INFO )

Name of Insurance Co: ......coovvvemeveieeeiiiiiieieineen, Claim#
Ph: Fax: ..ccoooveeiiiiiiiiii, EMail: oo

WITNESS INFORMATION : (Attach Witness Statement if availabler)
e Phi i Email/Fax: ...c.ccoceiimiiiiiicccceecceee e

1. Liability--There is damage to other vehicle, person or property

2. Physical Damage--Damage to your Truck or Trailer or Theft (Police Report Must in Theft Case)

3. Cargo - Documents Needed Bill of Lading [_] Load Inspection Report [_] Reefer Maintenance Documnets;
Commodity Hauled, Product Location; Temperature Download.

4. (Attach Signed Driver Statement id possible) - Must fill how the accident happened.

5. Attach Police Report if possible

6. Truck VIN# needed for Cargo/Reefer claims too : Date of Accident / Loss is date Cargo Delivered / Damaged

| certify under penality of penjury under the laws of the United States of America that the above information is true and correct.

Please File the Claim with Insurance Company SIGNATURE

Email to : Claims@junniperinsuranceagency.com Name of person filling the form
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