
General Loss Report 

Date Phone Reported by 

Policy Type Insured 

Email Cell Number Office Number 

Address 

Insurance Co. Policy No. Policy Period 

Aircra� N# Year/Make/Model 

Hull Value Deduc�ble:   Not In-Mo�on                   In-Mo�on 

Lienholder/Loss Payee 

DESCRIPTION OF LOSS 

Date Loca�on 
Descrip�on of Loss 

Third Party Claim (Name, Address, Phone, Descrip�on of Property 

Es�mate of Cost to Repair Damage 

Addi�onal Remarks 

DateSignature

eswaim
Cross-Out
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	Policy No: 
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	In-Motion: 0.00
	Not In-Motion: 0.00
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