
 

INSURED STATEMENT 

 
Insured:            Policy#:  

Date of Occurrence:         Claim#:  

 

Full Name of Insured: _______________________________________ Phone: _______________________ 

 

Address: __________________________________________________________________________________  

 

PLEASE STATE THE COMPLETE FACTS AND DETAILS OF THE LOSS BELOW 
If you need more space, please continue on another page 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 

Signature: ________________________________________  Date: _________________________ 
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