
Vehicle Insurance Claim Form
This vehicle insurance claim form sample provides a comprehensive template for reporting detailed damage to your
vehicle. It ensures all necessary information is accurately documented for a smooth claim process. Using this form helps
speed up insurance evaluations and approvals.

1. Policy Holder Details

Full Name ________________________________________

Policy Number ________________________________________

Contact Number ________________________________________

Email Address ________________________________________

Address ________________________________________

2. Vehicle Details

Make & Model ________________________________________

Year of Manufacture ________________________________________

Vehicle Registration Number ________________________________________

Chassis Number (VIN) ________________________________________

Color ________________________________________

3. Incident Details

Date of Incident ________________________________________

Time of Incident ________________________________________

Location of Incident ________________________________________

Description of Incident
(Include details of how the
damage occurred)

Weather/Road Conditions ________________________________________

Were the Police Notified? [ ] Yes    [ ] No 
If yes, Police Report Number: _____________________

4. Vehicle Damage Details

Type of Damage

[ ] Collision 
[ ] Theft 
[ ] Vandalism 
[ ] Fire 
[ ] Natural Disaster 
[ ] Other: _______________________

Parts Damaged (Please mark
on diagram and/or specify)

________________________________________
________________________________________
(Attach photographs, if available)

Description of Damage

Is the vehicle drivable? [ ] Yes    [ ] No



Towed to (if applicable) ________________________________________

5. Third Party Details (if applicable)

Other Party's Name ________________________________________

Contact/Insurance Details ________________________________________

Vehicle Registration ________________________________________

Details of Damage/Injury ________________________________________

6. Declaration

I/we declare that the information above is true and correct to the best of my/our knowledge.

Signature: ____________________________________    Date: ________________

Attach all relevant documents (e.g., photographs, police report, repair estimates) to expedite claim processing.
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