MOVER'’S

CHOICE

Division of Specialty
Program Group, LLC

800-852-1968 Phone
707-252-5905 Fax
www.moverschoiceinfo.com

claims@moverschoiceinfo.com

Doing business in California as SPG Insurance Solutions - License No. 0L09546

DATE REPORTED:
CLAIM NO. SUPERVISOR:
TYPE POLICY: POLICY NO.
POLICY EFF. DATE | POLICY EXP. DATE DATE & TIME
OF LOSS Q'\l\//ll

NAME & ADDRESS:

INSUREDS BUSINESS PHONE:

INSUREDS RESIDENCE PHONE:

CONTACT PERSON:

CONTACTS BUSINESS PHONE:

CONTACTS RESIDENCE PHONE:

WHERE TO CONTACT:

WHEN TO CONTACT:

DESCRIPTION OF DAMAGE TO GOODS

For additional writing space, see the back of this page.

DESCRIBE PROPERTY DAMAGE

SHIPPERS NAME & ADDRESS:

PHONE:

PHONE:

DRIVERS NAME & ADDRESS:

VEHICLE DESCRIPTION:
YEAR: MAKE:

MODEL:

VIN#

LICENSE PLATE:

OWNERS NAME & ADDRESS:

PHONE:

PHONE:

DRIVERS NAME & ADDRESS:




COMMENTS

REPORTED BY:

REPORTED TO:
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