
Nature of Claim

Contact permitted with insured?

Phone Number(s)

Email(s)

Name(s)

Insured Name(s)

Phone Number(s)

Claim Number

Deductible

Street Address

City/Town

Postal Code

Claim Assignment Form

Adjuster Information

Insurance Company

Company

Branch

Phone Number

Claim Information

Date of Loss 

Adjuster Name

Automotive Cash

Coins Trading Cards

Boats / Equipment Bicycles

Other

Pets Gold / Silver Bullion

Jewellery Handbags

Business Equipment Outdoor Equipment

Assignment Instructions

If item ages are not already provided

Send reports to insured for pricing review before sending final report to 
adjuster?

Additional Information / Notes

Submit completed form to submissions@yourtrue.ca

ACV Policy Limits (If Applicable)

Email

Contents ACV Limit 

Insured Contact

Additional Contact (If Applicable)

Email(s)

Province

Age / Depreciation

Report Instructions
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