icat

a VICTOR company

Proof of Loss Form

Insurance Company:

Policy Number: Policy Coverage Period:
From: To:
Policyholder Name: Policy Limits:

Insured’s Current Contact Information:

Phone Number: Email Address:

Insurance Claim Number: Date Of Loss:

Location Of Loss (Physical Address):

Type Of Property (Dwelling, Other Structure, Contents):

Briefly Identify How Your Loss Occurred (For Example: Fire, Flood, Hurricane, Or Windstorm Event):

Legal Owner(S) Of The Property On The Date Of Loss, Including Mortgagees (If Any):

Estimated Total Cost Of Repair Or Replacement Of Property Calculated To Date*

Are There Any Other Insurance Policies That Cover This Property? Yes  No

If Yes, Please Identify The Name Of The Insurance Company, Policy Number, Policy Limits, And The Amount Of Policy Proceeds
Recovered To Date For The Loss (If Any).




| certify that the information provided in this proof of loss form is true, correct, and current to the best of my knowledge and
belief. The loss(es] identified herein did not originate due to any act, plan, or procurement on my part. Additionally, i have not
taken nor consented to any action designed to violate the conditions of my policy or render it void. | further certify that all material
facts known to date have been provided to my insurance company, and i have not artificially inflated any part or portion of my

loss claim, concealed or misrepresented the pre-loss condition of my property, or otherwise engaged in any deceptive conduct
with respect to my property loss claim. The furnishing of this form or the preparation of proof by a representative of the above
insurance company is not a waiver of any of its rights.

Executed this Day Of , 20
Signature:

Insured
Signature:

Insured

* Please Note, This Proof Of Loss Form Does Not Preclude An Insured From Submitting A Supplemental Loss Claim If Necessary.
The Amount Identified In Response To The “Estimated Total Cost Of Repair Or Replacement Of Property Calculated To Date”
Inquiry Is Based Solely Upon The Damages And Losses Ascertained To Date.

If You Have Any Questions Or Concerns Regarding Your Claim Or The Claims Process, Please Refer To The Louisiana
Department Of Insurance’s Catastrophe Claims Process Disclosure Guide On The Louisiana Department Of Insurance’s Website,

Https://Ldi.la.gov/.

La. R.s. 40:1424(B):

Any Person Who Knowingly Presents A False Or Fraudulent Claim For Payment Of A Loss Or Benefit Or Knowingly Presents False
Information In An Application For Insurance Is Guilty Of A Crime And May Be Subject To Fines And Confinement In Prison.


https://ldi.la.gov/
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