
Preliminary Loss Notification Report
1. General Information
Insured Name ______________________________________________

Policy Number ______________________________________________

Period of Insurance ______________________________________________

Contact Details ______________________________________________

Date of Notification ______________________________________________

2. Loss Details
Date & Time of Loss ______________________________________________

Location of Loss ______________________________________________

Type/Nature of Loss ______________________________________________

Brief Description ______________________________________________

3. Estimated Loss
Estimated Amount ______________________________________________

Basis of Estimate ______________________________________________

4. Actions Taken
Notification to Authorities ______________________________________________

Mitigation Measures ______________________________________________

Other Immediate Actions ______________________________________________

5. Supporting Documents (if any)
______________________________________________
______________________________________________
______________________________________________

6. Reporter Details
Name ______________________________________________

Position/Role ______________________________________________

Date ______________________________________________

Signature ______________________________________________

Important Notes:
This document serves as an initial notification and does not confirm acceptance of liability by the insurer.
Provide as much accurate information as possible to facilitate a prompt response.
Further investigation and documentation may be required for final claim assessment.



Keep copies of all communications and documents related to the loss.
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