
ACCIDENT SCENE DIAGRAM v^lf serious accident, contact the University
immediately.
^ Contact Corporate Claims Management, Inc.
(CCMI) Monday-Friday, including after hours:
ToliPree: (800)449-2264
Online: 



POLICYHOLDER INFORiWATION
See enclosed Auto ID card.

ACCIDENT/LOSS
Date and time of accident:

/  /

Location of Accident:

Street

City, State, Zip

Description of Accident:

CONDiTIONS
Weather:

AM/PM

AUTHORITY CONTACTED
Name:

Badge

Report #:.

OTHER VEHICLE INFORMATION
Description of Property:^

if Auto — Year, Make, Model, Plate 


