ARIZONA STATE UNIVERSITY

VEHICLE LOSS REPORT

THIS AREA FOR ASU INSURANCE SERVICES USE ONLY 

	Agency No.

414
	ASU Claim No.
	ADOA Claim No.
	ADOA Adjuster


TO BE COMPLETED BY DEPARTMENT FILING CLAIM

	Department                                                       
	Contact Person


	Telephone No.

	Department Account for Reimbursement (Area/Org)                 
	Mail Code
	Fax No.




INFORMATION – TO BE COMPLETED BY ASU VEHICLE OPERATOR 

	Drivers Last Name


	First Name                          MI
	Home Telephone No.
	Work Telephone No.

	Home Address
	City
	State          Zip Code



	Job Classification


	Drivers License No.                              ( Operator

                                                             ( CDL
	State
	Exp. Date




INFORMATION REGARDING INCIDENT

	Police Report No.
	Date of Accident
	Day of Week
	Time            ( A.M.

                    ( P.M.
	Weather Condition

	Accident                     Street Address

Location
	City
	State         

	Intersecting Street or Highway No. and Mile Post No.


	· Intersection

· Non-intersection
	County

	No. Vehicles Involved
	No. Persons Injured


	Motor Vehicle   ( Pedestrian      ( Other Vehicle          ( Other ___________

Involved With:  (  Fixed Object  ( Other State Vehicle  


ASU OWNED/LEASED/RENTED VEHICLE INFORMATION

	Year
	Make
	Model
	License No.
	Vehicle No.
	State



	ASU Vehicle

( yes  ( no
	Vehicle Removed To
	Vehicle Removed By
	Point of Impact on Vehicle


OTHER VEHICLE DRIVER INFORMATION (IF APPLICABLE)

	Owners Last Name


	First Name                          MI
	Home Telephone No.
	Work Telephone No.

	Home Address                                


	City
	State          Zip Code

	Drivers Last Name


	First Name                          MI
	Home Telephone No.
	Work Telephone No.

	Home Address                                


	City
	State          Zip Code

	Insured By


	Drivers License No.
	State
	Exp. Date


OTHER VEHICLE INFORMATION (use additional paper if more than one vehicle)

	Year
	Make
	Model
	License No.
	Vehicle No.
	State



	Vehicle Driven Away

( yes  ( no
	Vehicle Removed To
	Vehicle Removed By
	Point of Impact on Vehicle


PROPERTY DAMAGE  (OTHER THAN VEHICLE)

	Owners Last Name


	First Name                          MI
	Home Telephone No.
	Work Telephone No.

	Home Address                                


	City
	State          Zip Code

	Description of Property
	Est. Repair/Replacement Cost




WITNESSES 

	Last Name


	First Name                          MI
	Home Telephone No.
	Work Telephone No.

	Home Address                                


	City
	State          Zip Code

	Last Name


	First Name                          MI
	Home Telephone No.
	Work Telephone No.

	Home Address                                


	City
	State          Zip Code


INJURIES (use additional paper if needed)

	Last Name


	First Name                          MI
	Home Telephone No.
	Work Telephone No.

	Home Address                                


	City
	State          Zip Code

	Description of Injury



	Last Name


	First Name                          MI
	Home Telephone No.
	Work Telephone No.

	Home Address                                


	City
	State          Zip Code

	Description of Injury




DESCRIBE HOW ACCIDENT OCCURRED 

	

	

	

	

	

	

	


DRAW A ROUGH DIAGRAM OF ACCIDENT: Show your car as (; other car as ( as the collision occurred.  Show direction and distance traveled before crash by solid line      ___________.  Then at point of crash; third, positions and distances traveled after collision.  Show distance traveled after crash by dotted line ………………
I hereby certify that this is a true statement of the facts to the best of my knowledge.

______________________________________________________________________            _______________________

                                              
Driver’s Signature                                                                    

Date
______________________________________________________________________            _______________________

                                                     
Supervisor                                                        


Date

_________________________________________________________________________________________

ASU Insurance Services Representative:                                        Phone              

Date

Return Completed Form to ASU Insurance Services Campus Mail Code 6412
Vehicle Loss Report Checklist

Important – Please Note – 

· There is a time limit of 90 days from the date of discovery or loss to submit a property loss form.   After 90 days claims will not be accepted.  This is an ADOA requirement no exceptions can be given.

· Please obtain a police report for all incidents; this will help validate the claim.
· Contact Insurance services by phone if the incident involves injury to any one involved and/or property damage to another party.

· Once your claim is submitted please make note of the ASU Claim Number that is assigned and include it along with your name on all documents you submit, when you email or when you call Insurance services.  Without this number it will take longer to locate the claim file and process the paperwork or requests.

· For faster processing obtain two repair quotes and submit them as soon as possible to ASU Insurance Services Campus Mail Code 6412.     

· Once the repair has been approved and completed submit the final invoice as soon as possible to ASU Insurance Services Campus Mail Code 6412.     Repairs must be completed and supporting documentation must be submitted prior to the one year anniversary of the incident.
Vehicle Check List 

· Departmental Contact Person ( Must be Knowledgeable of the Loss) 

Department, contact persons name, area/org for reimbursement, mail code and phone numbers. 

· Information from Vehicle Operator.
Name, phone numbers, License information, etc.
· Information Regarding Incident
Police report (very important) Please note specific agency (ex: ASU DPS, Phoenix, PD, etc.)  Date of incident (very important) accident location, etc.

· ASU Owned/Rented vehicle information
Year, make, model, license number, ASU vehicles please note vehicle number, etc.   If the vehicle is a rental please include travel itinerary and all paperwork from rental agency.
· Other Vehicle Driver Information
Name, phone numbers, address, insured by, drivers license number, etc.  
· Other Vehicle Information
Year, make, model, license number, if ASU vehicle please note vehicle number, etc.

· Property Damage
Any additional ASU property damaged due this incident.

· Witnesses
When possible always get witness information.
· Injuries
List all injuries sustained by anyone involved in the incident.

· Description
Be as detailed as possible when describing what happened.

· Draw a diagram of the incident; include streets, names of buildings, etc.

The driver must sign and date this form prior to submission to insurance services.
Questions regarding this form and the insurance recovery process can be directed by email to insuranceservices@asu.edu and by phone 480-965-1851 or 480-727-9669, or at our web site http://cfo.asu.edu/ehs-insuranceservices.[image: image1.png]
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