MOPERM
MISSOURI PUBLIC ENTITY RISK MANAGEMENT FUND

AUTOMOBILE LOSS NOTICE
	MAIL TO:

       MOPERM

      3425 CONSTITUTION COURT

      PO BOX 7110

      JEFFERSON CITY, MO 65109
	TELEPHONE:              

                 (573) 751-1837

MOPERM USE ONLY


DEDUCTIBLE:
	FAX:

              (573) 751-8276

CLAIM NUMBER:

DEPARTMENT:

	PARTICIPATING ENTITY/CONTACT PERSON

	NAME AND ADDRESS

     
     
     
     
	CHECK ONE

  FORMCHECKBOX 
 REPORT INCIDENT ONLY

  FORMCHECKBOX 
 FILE CLAIM
	PERSON TO CONTACT

     
ENTITY PHONE NUMBER     

	LOSS
	

	LOCATION OF ACCIDENT (INCLUDE CITY & STATE):       
     
	ATTACH POLICE REPORT                 VIOLATIONS/CITATIONS:     
            IF AVAILABLE

	DATE (MM/DD/YY & TIME OF LOSS) 
        
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	PREVIOUSLY

REPORTED

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	 DESCRIPTION OF ACCIDENT (ATTACH ADDITIONAL SHEETS IF NEEDEED):

      

 

	
     

	     

	ENTITY VEHICLE

	YEAR, MAKE, MODEL

     
	V.I.N. (VEHICLE IDENTIFICATION)

     
	PLATE NO.

     

	OWNER NAME & ADDRESS

     

	DRIVER NAME & ADDRESS (CHECK IF SAME AS OWNER)  FORMCHECKBOX 

      
	RESIDENCE PHONE NUMBER

     
	BUSINESS PHONE NUMBER

     

	DATE OF BIRTH


	DRIVERS LICENSE NO.


	PURPOSE OF USE


	USED W/PERMISSION
 FORMCHECKBOX 
 YES          FORMCHECKBOX 
   NO

	DESCRIBE DAMAGE


	ESTIMATED AMOUNT

$ 
	WHERE VEHICLE CAN BE  SEEN           WHEN


	OTHER INSURANCE ON

VEHICLE    

	PROPERTY DAMAGE
	
	

	DESCRIBE PROPERTY (IF AUTO, YEAR, MAKE, MODEL, PLATE NO.)

     
	OTHER VEH/PROPERTY INSURED?

 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO
	COMPANY/AGENCY NAME & PHONE NUMBER

     

	OWNER NAME & ADDRESS        

     
	RESIDENCE PHONE NUMBER

     
	BUSINESS PHONE NUMBER

     

	DRIVER NAME & ADDRESS (CHECK IF SAME AS OWNER)  FORMCHECKBOX 

     
	RESIDENCE PHONE NUMBER

     
	BUSINESS PHONE NUMBER

     

	DESCRIBE DAMAGE

     
	ESTIMATED AMOUNT

$     
	WHERE DAMAGE CAN BE SEEN

     

	INJURED
	
	
	
	
	
	

	NAME & ADDRESS
	PHONE NUMBER
	PED.
	INS.

VEH.
	OTHER

VEH.
	AGE
	EXTENT OF INJURY

	     
	     
	   
	   
	   
	   
	     

	     
	     
	   
	   
	   
	   
	     

	WITNESSES OR PASSENGERS

	NAME & ADDRESS
	PHONE NUMBER
	INS.

VEH.
	OTHER

VEH.
	OTHER (SPECIFY)

	     
	     
	   
	   
	     

	     
	     
	   
	   
	     

	REMARKS       

	     

	REPORTED BY

     
	REPORTED TO

     
	DATE

     
	SIGNATURE




Ed 5-2020
