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CATHOLIC MUTUAL GROUP 
AUTO LOSS NOTICE 

 
DATE: ______________________ 
 

DATE OF LOSS: _____________  DATE REPORTED: ____________________ CLAIM NO: __________________ 

 

VEHICLE OWNER:  ____________________________________________ PHONE #: _______________________________ 

ADDRESS:  ______________________________________________________________________________________________ 

LOCATION OF ACCIDENT:_______________________________________________________________________________ 

AUTHORITY CONTACTED:   _____________________________________________________________________________ 

 

DESCRIPTION OF ACCIDENT: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

 

VEHICLE YEAR, MAKE, MODEL: _______________________________________ VIN: ____________________________ 

PLATE NO: ______________________________ 

DRIVER’S NAME: ___________________________________________________ PHONE #: __________________________ 

ADDRESS: ______________________________________________________________________________________________  

RELATION TO INSURED: ___________________________________________ D/L#:  _______________________________ 

PURPOSE OF USE:________________________________________________________________________________________ 

VEHICLE DAMAGE:______________________________________________________________________________________ 

ESTIMATE AMOUNT:  $________________________ 

WHERE VEHICLE CAN BE SEEN:__________________________________________________________________________ 

 
OTHER VEHICLE OR PROPERTY: ________________________________________________________________________ 

VEHICLE YEAR, MAKE, MODEL:__________________________________________   VIN:  _________________________   

PLATE NO: _____________________________    

OWNER INFORMATION:  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

DRIVER INFORMATION:_________________________________________________________________________________ 

OTHER INSURANCE INFORMATION: _____________________________________________________________________ 

VEHICLE DAMAGE: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

ESTIMATE AMOUNT: $__________________________    

WHERE VEHICLE CAN BE SEEN:  _________________________________________________________________________ 
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PROPERTY DAMAGE RESERVE: $_________________ 

COMMENTS ABOUT OTHER PROPERTY DAMAGE:  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

BODILY INJURY AND/OR MED PAY 
INSURED’S CAR:  ________________________________________________________________________________________  

RESERVE:  $______________________ 

OTHER VEHICLE: _______________________________________________________________________________________ 

RESERVE:  $______________________ 

ADDITIONAL INFORMATION:  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

 
CLAIM NOTES: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 


	OTHER VEHICLE OR PROPERTY: ________________________________________________________________________
	BODILY INJURY AND/OR MED PAY

	DATE: 
	DATE OF LOSS: 
	DATE REPORTED: 
	CLAIM NO: 
	VEHICLE OWNER: 
	PHONE: 
	ADDRESS: 
	LOCATION OF ACCIDENT: 
	AUTHORITY CONTACTED: 
	DESCRIPTION OF ACCIDENT 1: 
	DESCRIPTION OF ACCIDENT 2: 
	DESCRIPTION OF ACCIDENT 3: 
	VEHICLE YEAR MAKE MODEL: 
	VIN: 
	PLATE NO: 
	DRIVERS NAME: 
	PHONE_2: 
	ADDRESS_2: 
	RELATION TO INSURED: 
	DL: 
	PURPOSE OF USE: 
	VEHICLE DAMAGE: 
	ESTIMATE AMOUNT: 
	WHERE VEHICLE CAN BE SEEN 1: 
	WHERE VEHICLE CAN BE SEEN 2: 
	OTHER VEHICLE OR PROPERTY: 
	VEHICLE YEAR MAKE MODEL_2: 
	VIN_2: 
	PLATE NO_2: 
	OWNER INFORMATION 1: 
	OWNER INFORMATION 2: 
	DRIVER INFORMATION: 
	OTHER INSURANCE INFORMATION: 
	VEHICLE DAMAGE 1: 
	VEHICLE DAMAGE 2: 
	ESTIMATE AMOUNT_2: 
	WHERE VEHICLE CAN BE SEEN: 
	PROPERTY DAMAGE RESERVE: 
	COMMENTS ABOUT OTHER PROPERTY DAMAGE 1: 
	COMMENTS ABOUT OTHER PROPERTY DAMAGE 2: 
	BODILY INJURY ANDOR MED PAY: 
	INSUREDS CAR: 
	undefined: 
	OTHER VEHICLE: 
	ADDITIONAL INFORMATION 1: 
	ADDITIONAL INFORMATION 2: 
	ADDITIONAL INFORMATION 3: 
	CLAIM NOTES 1: 
	CLAIM NOTES 2: 
	CLAIM NOTES 3: 
	CLAIM NOTES 4: 
	CLAIM NOTES 5: 


