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Claim Notice
(NASTC Insured)

Date of Accident: ______________________________  Time: ______________________________________

Location of Accident: _______________________________________________________________________

Called into Claims?     ___ Yes       ___ No        Confirmation:_ _______________________________________

NASTC Insured: ___________________________________________________________________________

Policy Numbers: ___________________________________________________________________________

Damage Description: _______________________________________________________________________

NASTC Insured 

Address: _________________________________________________________________________________

City: ___________________________________ State: ___________________________ Zip:_ ____________

Contact: _____________________________________ Phone: ______________________________________

Driver’s Name: ________________________________ Driver’s DOB: ________________________________

Tractor Make/Model:_ ______________________________________________________________________

                               Vin: ______________________________________ Value: ___________________________

Tractor Make/Model:_ ______________________________________________________________________

                               Vin: ______________________________________ Value: ___________________________

Accident Description:

  ________________________________________________________________________________________

  ________________________________________________________________________________________   

Police Contacted?  __ Yes  or  __ No

  If Yes, Police Report Number: _______________________________________________________________

Tractor/Trailer Towed?  __ Yes  or  __ No

  If Yes, Location: __________________________________________________________________________
092718



Claim Notice
(Other Vehicle Information)

Name of Business: _ ________________________________________________________________________

Name of Person: _______________________________ Phone:______________________________________

Insurance Info: ____________________________________________________________________________

                            ____________________________________________________________________________

Business/Person Address: ____________________________________________________________________

City: ___________________________________ State: ___________________________ Zip:_ ____________

Vehicle Make/Model: _______________________________________________________________________

                              Vin: _______________________________________________________________________

Accident Description:

  ________________________________________________________________________________________

  ________________________________________________________________________________________

  ________________________________________________________________________________________

Injuries?   __ Yes  or   __ No

  If Yes, Describe: __________________________________________________________________________

 ________________________________________________________________________________________

Vehicle Towed?  __ Yes  or   __ No

  If Yes, Location: __________________________________________________________________________

              Witnesses: _________________________________________________________________________
092718
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