
Auto Loss Notice 

Send completed form to BHS Insurance: claims@bhsins.com 

General Information: 

Date of Loss:________________________   Street/City of Loss:_____________________________________ 

Police Dept: _______________________________________   Report Number: ________________________ 

Violation/Citation Received by Which Driver? ___________________________________________________ 

Description of Incident: _____________________________________________________________________ 

_________________________________________________________________________________________ 

Insured Vehicle: 

Year, Make, Model: ___________________________________   VIN: ________________________________ 

Driver’s Name: ____________________________________________________________________________ 

Location of Damage: _______________________________________________________________________ 

Vehicle Drivable? __________________________________________________________________________ 

Describe Injuries: __________________________________________________________________________ 

Approx Amount of Loss: _______________  Shop Name & Phone: ___________________________________ 

Other Party: 

Name & Address: __________________________________________________________________________ 

Home Phone: ________________________________  Work Phone: _________________________________ 

Property Damaged: ________________________________________________________________________ 

Describe Injuries: __________________________________________________________________________ 

Insurance Info: ____________________________________________________________________________ 

Completed By: 

Name: _______________________________________   Phone: ____________________________________ 

Company Name: ____________________________________________   Date: ________________________ 
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