
    Please complete this report and forward to your Broker 

CLAIM NOTIFICATION REPORT 

POLICY INFORMATION 

Policy Number: 

Insured Name: 

Insured Address: 

Street: 

City: 

Province: 

Postal Code: 

CONTACT INFORMATION 

Name: 

Telephone: 

Email Address: 

CLAIM INFORMATION 

Date of Incident: 

Time of Incident: 

Location of Incident: 

Aircraft Make & Model: 

Aircraft Registration: 

Pilot Name: 

Pilot Phone Number: 

Pilot Email Address: 

Hull Damage:  Yes:  No: Property Damage:  Yes:  No: 

Description of Loss: 

Number of Injuries: Fatal Serious Minor None 

Pilots: 

Passengers: 

Ground: 

Signature: 

Date: 

www.avroinsurance.com claims@avroins.com 1 (800) 796 2876 

http://www.avroinsurance.com/
mailto:claims@avroins.com
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