


ADDRESS: CITY: STATE: ZIP CODE:

RELATIONSHIP TO INSURED / ENTITY:

ESTIMATED AMOUNT OF REPAIR:

EMPLOYER’S NAME:

ADDRESS: CITY: STATE: ZIP CODE:

DESCRIPTION OF ACCIDENT:

DESCRIPTION INJURY OR DAMAGE:  (EXAMPLE: FRACTURED ARM, SPRAINED BACK, BROKEN WINDOW, ETC.)

NORTH AMERICAN DIVISION GENERAL LIABILITY
STATEMENT OF LOSS

12501 Old Columbia Pike - Silver Spring, MD 20904 
OFFICE: (301) 680-6870    |    FAX: (301) 680-6878

EMAIL: claims@adventistrisk.org

(Form Date: 03/27/2014)

CONFERENCE:

COMMENTS:

SIGNATURE OF INSURED:

TITLE:

TITLE:REPORTED BY:

REPORTED TO:

DATE (MM/DD/YYYY):

PHONE#

DATE (MM/DD/YYYY):

CHURCH / SCHOOL / OTHER NAME:

CONTACT PERSON NAME:

TELEPHONE     |    BUSINESS:

TELEPHONE     |    BUSINESS:

RESIDENTIAL:

RESIDENTIAL:

EMAIL ADDRESS:

EMAIL ADDRESS:

CHURCH / SCHOOL / OTHER ADDRESS: CITY: STATE: ZIP CODE:

ABOUT THE INSURED:

ABOUT THE LOSS:   DATE & TIME OF LOSS
MONTH DAY YEAR TIME

AM PM

RELATIONSHIP TO INSURED:TELEPHONE     |    BUSINESS:

TELEPHONE     |    BUSINESS:

RESIDENTIAL:

RESIDENTIAL:

ABOUT THE LOCATION OF INCIDENT:

FIRST NAME: LAST NAME:M.I.

TELEPHONE     |    BUSINESS: RESIDENTIAL:

ADDRESS: CITY: STATE: ZIP CODE:

WITNESS:

ADDRESS: CITY: STATE: ZIP CODE:

NAME OF OWNER OF PREMISES:

DESCRIBE PROPERTY:    (TYPE, MODEL, ETC.)

DATE OF BIRTH: SOCIAL SECURITY #:

STATE: ZIP CODE:

NAME:

ABOUT THE INJURED PERSON OR DAMAGED PROPERTY:
MALE FEMALE

(MM/DD/YYYY)
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