
ACORD AUTOMOBILE LOSS NOTICE
DATE (MMn)D/YYYY)

AGENCY

Triad Insurance Management and Services Agency, Inc.

P. 0. Box 1587

Exton PA 19341

INSURED LOCATION CODE DATE OF LOSS AND TIME

1
AM

PM

CARRIER

StarStone National Insurance Company

NAIC CODE

25496

POUCY NUMBER

L77716220APGCONTACT
NAME:

<6'0)280.99e0 LINE OF BUSINESS

R V Rental(610)280-9985

E-MAIL
ADDRESS:

CODE: SUBCODE:

AGENCY CUSTOMER ID: 00008815

INSURED

NAME OF INSURED (First, Middle, Last)

RS USA. Inc, DBA; Roadsurfer

INSUREIYS MAIUNG ADDRESS

1800 Century Park East

Suite 600

Los Angeles CA 90067

DATE OF BIRTH FEIN (If applicable) _ MARITAL STATUS/
CIVIL UNION (If applicable)

PHONE^d □ □ CELL PHONE □ "OWE □ BUS □ CELL PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

CONTACT CONTACT INSURED

NAME OF CONTACT (First, Middle, Ust) CONTACTS MAIUNG ADDRESS

PHONE*# □ PHONe'#*'*^ □ HOME □ BUS □ CELL

WHEN TO CONTACT PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

LOCATION OF LOSS

STREET

POUCE OR RRE DEPARTMENT CONTACTED

CITY, STATE, ZIP: REPORT NUMBER

COUNTRY:

DESCRIBE LOCATION OF LOSS IF NOT AT SPECIFIC STREET ADDRESS:

DESCRIPTION OF ACCIDENT (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

INSURED VEHICLE
VEHd YEAR MAKE:

BODY
TYPE:

PLATE NUMBER STATE

MODEL: V.I.N.:

□ HOME □ BUS □ CELLOWNER'S NAME AND ADDRESS (Check if same as Insured)

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

DRIVER'S NAME AND ADDRESS (Check If same as owner) PHONE^# □ PHONE^^ □

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:
—DSETTwrra—
PERMISSION? (Y/N)RELATION TO INSURED

(Employee, family, etc.)
DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE PURPOSE OF USE

DESCRIBE DAMAGE

1. WAS A STANDARD CHILD PASSENGER RESTRAINT SYSTEM (CHILD SEAT) INSTALLED IN THE VEHICLE AT THE TIME OF THE ACCIDENT? Y/N

2. WAS THE CHILD PASSENGER RESTRAINT SYSTEM (CHILD SEAT) IN USE BY A CHILD DURING THE TIME OF THE ACCIDENT? Y/N

3. DID THE CHILD PASSENGER RESTRAINT SYSTEM (CHILD SEAT) SUSTAIN A LOSS AT THE TIME OF THE ACCIDENT? Y/N

ESTIMATE AMOUNT: WHERE CAN VEHICLE BE SEEN?: WHEN CAN VEHICLE BE SEEN?:

OTHER INSURANCE ON VEHICLE - CARRIER: POUCY NUMBER:
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OTHER VEHICLE I PROPERTY DAMAGED NON-VEHICLE?
AGENCY CUSTOMER ID: 00008815

VEH0 YEAR
MAKE:

BODY
TYPE:

PLATE NUMBER STATE

MODEL: V.I.N.:

DESCRIBE PROPERTY (Other Than Vehicle) OTHER VEH/PROP INS? (Y/N)

POLICY NUMBER

□ HOME □ BUS □ CELL PHONE#'^'*^ □PHONE U

CARRIER 0RA6ENCYNAME NAIC CODE

OWNER'S NAME AND ADDRESS

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS
PRIMARY^SJSDRIVER'S NAME AND ADDRESS (Check if same as owner) nE J □ HOME □ BUS □ CELL pHONE#'^'^^ □

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

DESCRIBE DAMAGE

ESTIMATE AMOUNT WHERE CAN DAMAGE BE SEEN?

INJURED

NAME & ADDRESS PHONE (A/C, No) PED
INS
VEH

OTH
VEH AGE EXTENT OF INJURY

□ □ □

□ □ □

□ □ □

□ □ □

WITNE55SES OR PASSENGERS

NAME & ADDRESS PHONE (A/C, No)
INS
VEH

OTH
VEH OTHER (Specify)

n □

□ □

□ □

REPORTED BY REPORTED TO

REMARKS (ACORD101, Additional Remarks Schedule, may be attached If more space is required)
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