
INSURORS SERVICE BUREAU
Fax this assignment to: 401-233-8129   WWW

Date: Company: Office:

From: My E-mail:

Phone & Ext.
__________________________________________________________________________

Recovered Theft: _____  Mechanical Evaluation / Ignition Analysis

Auto Theft:    Full Investigation     Interview Insured only      Other:

Failure Analysis:    Brake Failure     Sudden acceleration     Engine
    Transmission        Other:

Accidental Fire:     Cause & Origin  (please provide details)

Collision Damage Analysis:       See vehicle(s)         Via file review 
Collision Scenario:

Casualty IV: _____ _____ Statement(s) _____ Insured ____ Claimant
_____  All ____  All

Supporting material has been ____ will be ____ sent by e-mail.
___________________________________________________________________________

INSURED
H Phone _____________________
W Phone _____________________

Representation:  C Phone _____________________
Phone ______________________

File #                                        DOL           DOR __________

Vehicle ______________________________________ VIN _________________________

Vehicle Location: Stock #_______  Phone__________________
_________________________________________________________________________

CLAIMANT H Phone______________________

W Phone _____________________
Representation:  C Phone _____________________
Phone ______________________

Vehicle ______________________________________ VIN _________________________

Vehicle Location: Stock #_______  Phone__________________

INSTRUCTIONS:

Mail addrsss: 221 Log Road, Smithfield, RI 02917

         Office Phone 401-233-8126


	Today: 03/06/2008
	Client: 
	Office: 
	myemail: 
	Fromme: 
	rectheft: Off
	autotheft: Off
	theftIV: Off
	theftother: Off
	brakefail: Off
	sudacc: Off
	engfail: Off
	trans fail: Off
	otrfail: Off
	accfire: Off
	damanlysis: Off
	dsktp: Off
	casiv: Off
	casstate: Off
	casinsd: Off
	casclaimnt: Off
	casinsall: Off
	casclall: Off
	supports: Off
	supportswil: Off
	Myphone: 
	Firedetails: 
	Colldetails: 
	Casdetails: 
	Insured: 
	Clatty: 
	Insdatty: 
	Fail0ther: 
	ATTheft: 
	Claimant: 
	Instructions: 
	Inwphone: 
	Incphone: 
	Clattyhphone: 
	Inattyhphone: 
	CLhphone: 
	Clwphone: 
	Clcphone: 
	Fileno: 
	DOR: 
	DOL: 
	Inhphone: 
	vehicle: 
	Clvehiclevin: 
	VIN: 
	clvehVIN: 
	stkno: 
	clstkno: 
	Locphone: 
	clLocphone: 
	vehloc: 
	Clvehloc: 
	Print to be Faxed ISB: 
	Submit to ISB by e-mail: 
	Reset data only: 


