
ATTENTION: 
If this loss involves a death, serious bodily injury, perishable cargo or diesel fuel, oil, other 
fluid or hazardous substance spill, please call us immediately: 708-816-4384 

Person Reporting Claim

*Zip Code:

*First Name:

Policyholder VIN:

Any other involved parties?: (leave open for text field to capture additional parties information, I.E. - 
witness, passengers, pedestrians, etc.) 

*Date of Loss:

Facts of Loss:

Relationship to the claim?

Facts of Loss:

HDVI Policyholder Info 
HDVI Policyholder Name: 
HDVI Policy Number: 
Policyholder Vehicle Year 
Policyholder Vehicle Make 
Policyholder Vehicle Model: 

ATDriamet eye ooouo fa L  pfLsaors:stsy:  toA tphper ocxliaimmat?e (drop down: 
Yes/No)
RVehelaiticlone Yshiearp :t o the claim? (drop 
down: Claimant, Attorney, Agent, 
OVethheircl)e Make 
Vehicle Model: 
VIN: 
What damages were caused to the 
vehicle?: 
Any injuries: 

1

*City: 

*Phone Number:

*Approximate Time of Loss:

*Location of Loss (City and State):

Company Name (if applicable):

Last Name:

*Address:

*State:

Email:

Information on Incident 

Are you a party to the claim?

Any injuries?



Any other involved parties?

2

Policyholder Vehicle Make:

When form is complete, click download to save, and send as an email attachment to claims@hdvi.com.  Or click the 
button below. Thank you!

Vehicles Involved 

HDVI Policyholder Name:

HDVI Policyholder Number:

Policyholder Vehicle Year: 

Policyholder VIN:

Other Vehicle Year:

Other Vehicle Driver Name: VIN:

Policyholder Vehicle Model:

What damages were caused to the vehicle?

Other Vehicle Make:

HDVI Driver Name:

Other Vehicle Model:
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