drivesure

insurance

1315 Marine Drive, North Vancouver V7P3ES

Proof of loss

@ 1-888-480-6641 claims@drivesure.ca

Insured Details

Claim Details

Name é Drivesure Policy# A
Phone Repair Facility
Email Odometer

J J

( Date of Loss

) ( Primary Claim#

Describe the Loss Event (including police file # if applicable):

Total Loss

IFf your vehicle is a total loss, complete this section of the proof of loss form.

( Cause of Loss:

Collision at fault

Collision not at Fault

Comprehensive (i.e Theft, Vandalism)

Required Documents Checklist (See Page 2 for Full Description)

-

Primary Insurance Papers

Total Loss Settlement Cheque

Loss Adjustors Total Loss Evaluation

Rental Vehicle Invoice

Bill of Sale (Loss Vehicle)

Payment Receipt (Rental Invoice)

(I

.

Bill of Sale (Replacement Vehicle)

EREN

Loan Status Letter

( PartialLoss )

If your vehicle is being repaired, complete this section of the proof of loss form.

( Cause of Loss:

Collision at fault

Collision not at Fault

Comprehensive (i.e Theft, Vandalism)

Required Documents Checklist (See Page 2 for Full Description)

Primary Insurance Papers

Payment Receipt (Deductible)

Repair Order

Rental Vehicle Invoice

9 Body Shop and Parts Supplier Invoice

—

Payment Receipt (Rental Invoice)

AEE

C Key Fob Replacement )

If you are making a claim for a lost or stolen key fob, we require the following documents:

Required Documents Checklist (See Page 2 for Full Description)

( Dealership Invoice

Payment Receipt

)

You must notify us of your claim within 30 days from the date of loss, or before repairs or replacement are made. Please submit this completed
form and any required documents within 90 days of the date of loss. Failure to do so may result in the denial of coverage. By signing below you
confirm that all information contained within this form or any required documents are true to the best of your knowledge.

Print Name

Signature

Date
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