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GREATAMERICAN.

INSURANCE COMPANIES

Creditors Comprehensive Single Interest Insurance
CLAIM FORM - PHYSICAL DAMAGE and THEFT

Complete All Applicable Information, Attach All Requested Documents
and Mail or Fax To Address Shown Below

INSURED (CREDITOR)

REPORT DATE

CLAIM FILED By AND EMAIL ADDRESS

TITLE

PHONE

FACSIMILE

BORROWER NAME

LOAN NUMBER

BORROWER ADDRESS

LOAN DATE

BORROWER CITY / STATE

BORROWER PHONE / ADDT’L PHONE #'S

BORROWER DRIVER’S LICENSE NUMBER

BORROWER SOCIAL SECURITY NUMBER

VEHICLE YEAR MAKE MODEL

VIN

LOCATION OF COLLATERAL

DESCRIPTION OF DAMAGE

DATE OF LOSS (ACCIDENT OR THEFT IF KNOWN)

Loss TYPE — CHECK ONE Box ONLY

COLLISION THEFT VANDALISM OTHER

DELINQUENCY DATE

DATE OF REPOSSESSION

BORROWER INSURANCE INFORMATION (LAST KNOWN)

AGENT OR CONTACT (NAME AND PHONE NUMBER)

ATTACH COPIES OF THE FOLLOWING MATERIALS

Fax or Email

The quickest way for a claim to be processed is to send them
via email.

Please email scanned documents and
completed claim form to: gaic@hauschco.com

For claims inquiries contact Great American Claims
Department at 866-516-1968; or email at
gaic@hauschco.com.

If there are any problems with the above contacts, call
Unitas Financial Services at 800-461-9224 ext. 1

Complete Payment History (including net payoff,

cancelable items and unearned calculation)

Retail Installment / Security Agreement

Copy of Vehicle Title (physical damage)

Affidavit of Repossession (physical damage)

Vehicle Condition Report (physical damage)

Police Report / DMV Report (theft)

Original Vehicle Title with executed Power of
Attorney and Transfer of Interest (theft)

Invoices and paid receipts for reimbursable

expenses
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