
Date reported to carrier:                              Via fax or phone by:

Adjuster assigned by carrier:

Claim #:
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Owner’s Name:

Address:	C ity, State, Zip:

Policy number:                                                                     Policy Term:

Insured

Policy Coverage

Hull Value: 

Deductible

Not in Motion:

in Motion:

Liability Limits:

Underwriter: 	 Exp. Date:

Contact Information

Contact Name:

Office phone:                                                                          Fax:                                                                         Home phone:

Insurance Company:                                                                                                                                                     Date of Report:

Person making claim:

Adjuster to contact:                                                                                                                                                        Phone:

Contact Information

Underwriter: 	 Exp. Date:

Contact Information

Date of Loss:                                                                 time:                                                                          

Location of Loss:

Aircraft’s current location:

Insured Aircraft involved:

Registration #:

Loss Information

Type of Loss

Hull

Bodily Injury

Property Damage

Other:

Third Party Aircraft involved:

Registration #:

Pilot’s Name:                                                                                                                                                                     PHone:                                                                   

                                                                                   
List Claimants/Passengers/Persons involved and extent of any physical injuries:

1.	 2.

3.	 4.  

Details of Loss:

Damage summary & any loss estimate:

To submit additional information or pictures please attach a separate sheet.

1.800.826.4442
fax 316.942.1260

www.pimi.com
Wheels up.

©2007 Professional Insurance Management, Inc.

For Office Use Only

First Report of Loss
fax, Email to info@pimi.com Or complete this form online at www.pimi.com.


