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INSURORS SERVICE BUREAU

Fax this assignnent to:

401- 233- 8129 WWW

Dat e: Mar 6, 2008 Conpany: Ofice:
From My E-mail:
Phone & Ext.
Recovered Theft: Mechani cal Evaluation / Ignition Analysis
Auto Theft: Ful I Investigation Interview Insured only O her:
Fai l ure Anal ysis: Brake Failure Sudden accel eration Engi ne
Transm ssi on O her:
Acci dental Fire: Cause & Origin (please provide details)
Col I'i si on Damage Anal ysi s: See vehicl e(s) Via file review
Col l'i sion Scenari o:
Casual ty 1V: Statenent(s) I nsured Cl ai mant
_____ Al l Al
Supporting material has been __ wll be _sent by e-mail.
| NSURED
H Phone
_ W Phone
Represent ati on: C Phone
Phone
File # DOL DorR
Vehi cl e VI N
Vehi cl e Locati on: Stock # Phone
CLAI MANT H Phone
W Phone
Repr esent ati on: C Phone
Phone
Vehicl e VI N
Vehi cl e Locati on: Stock # Phone

I NSTRUCTI ONS:

Mai | addrsss: 221 Log Road, Smthfield, R 02917
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