
Claim Form 

Company name:____________________________________________________ 

Policy(ies):      Auto liability      Phys Dam      Cargo        

Other:_____________________________________________________________ 

Date of Loss: _____________ 

Loss Location:________________________   City __________________________ 

State _______ Zip __________ 

Police called?  Yes       No          If yes, Report Number _______________________ 

Tractor VIN _______________________     Trailer VIN ______________________ 

Driver_______________________________________________________________ 

Other Party Name ________________________ Phone # ______________________ 

Vehicle/VIN __________________________________________________________ 

Description of events: 

Signature: 

x ______________________________
Please send all claims requests to: service@truckinsgroup.com 

** Please send video of accident & pictures of damage along with any claim.** 
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