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Statement Guides 

Claims Investigations 

1.0 Introduction 

This planning guide has been designed to investigators in obtaining comprehensive recorded interviews. It contains a detailed outline for the common types of interviews conducted in various claim lines. Each outline should be used as a guide only. The information given on the following pages will help you take effective and comprehensive statements. 

2.0 Points to Remember 

A good statement is the result of proper planning. Read all preliminary information available, 

make good notes and, most importantly, be a good listener. Allow the interviewee time to 

answer each question in full. The statement should create a clear mental picture of the accident. 

The ideal recorded statement assists the claims representative in: 

Verifying facts 

Pinpointing the circumstances 

Developing the investigation 

Preserving evidence 

Making decisions regarding liability 

2.1 Before beginning the interview: 

Check to see that recorder is working 

Develop plan for questioning 

Establish rapport with interviewee 

Explain recording procedure 

Obtain proper authorization for parties that are: 

Represented by counsel 

Hospitalized 

Medicated 

Minor children 

3.0 Opening Paragraphs 

Opening paragraphs are used to introduce all recorded interviews. After completing these 

paragraphs, turn to the section that applies to the claim line involved. 

4.0 Introduction 

4.1 Telephone Interview 

This is (your name). Today’s date is (date), and the time is (time). I am interviewing 

(interviewee’s name) regarding a (type of loss) which occurred on (date of loss). I am calling 

from telephone number (telephone number) and (interviewee’s name) is speaking from 

telephone number (interviewee’s telephone number). 

4.2 Person to Person 

This is (your name). Today’s date is (date) and the time is (time). I am interviewing 

(interviewee’s name) regarding a (type of loss) which occurred on (date of loss). This 

interview is being held at (location of interview). 

Permission 

Mr./Ms. (interviewee’s name) do you realize I am now recording this interview? (obtain 

affirmative reply) Do I have your permission to record this interview? (obtain affirmative reply) 

Personal Data 
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Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 

This section is a guide for obtaining the following statements: auto accident, police officer interview, late notice, auto theft, eyewitness interview, uninsured motorist and permissive use of the insured vehicle. 

5.0 Automobile Accident 

5.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 

This section is a guide for obtaining the following statements: auto accident, police officer interview, late notice, auto theft, eyewitness interview, uninsured motorist and permissive use of the insured vehicle. 

5.2 Additional Personal Data 

Do you have a valid driver’s license? 

What state? 

Restrictions on license 

Number of years driving 

5.3 Vehicle Description 

Year, make, model 

Style (coupe, sedan, fastback) 

Name of registered owner 

Vehicle Identification Number (V.I.N.) 

Color (exterior) 

License plate number and state of insurance 

Mileage 
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5.4 Scene 

Location of loss 

Rural, residential or commercial 

Nearest intersection 

Posted Speed 

Weather 

Visibility 

Road conditions: wet, dry, icy or slick 

Windshield wipers: used or operable 

Headlight: used or inoperable 

Type of intersection 

Traffic controls 

Names of streets 

Number of lanes 

Two-way or one-way traffic 

Dividing lines, describe type 

Amount of traffic, heavy or light 

Was driver familiar with area? 

Obstructions to vision 

Parking allowed on street 

Any parked cars 

Road: straight, curved or hilly 

Widths of streets 

5.5 Loss Circumstance 

Date of loss 

Time of loss 

Direction of travel of involved vehicles 

Where was driver coming from and planning to go? 

Was this the most direct route? 

Any stops or deviations along the way 

How did the incident occur? 

When was the other vehicle first noticed? 

Position of the other vehicle prior, during and after the impact 

Distance between vehicles 

Speed of vehicles prior to and during impact 

Any evasive action taken by either party? 

What did you do when you saw the other vehicle? 

Sounds at the time of impact: horn, screeching, brakes, etc. 

Description of damages to vehicles 

Any skid marks or debris? 

Identify other operator and passengers 

Number of people in other vehicle 

Using seatbelts 

Complaints of injuries 

Visible signs of injuries 

Addresses and phone numbers 

Recollection of conversations 

Insurer of other vehicle, name and address 

Identify all witnesses 

If identity is not known, describe appearance 

Location of witness in relationship to account 

artment and officer’s name 

Any citations issued? 

Interviewee’s opinion as to who is at fault, why? 

Page 6 of 32  
5.6 Injury 

Names and addresses of parties injured 

Nature and extent of injury 

Name and address of doctor and hospital 

Date and types of treatment 

Any other injury to body? 

Costs of treatment to date 

Was an ambulance called? 

City or private firm 

Plan for further treatment 

5.7 Additional Information 

Any prior auto accidents? 

Prior injuries or related illnesses 

Expenses incurred to date 

Medical bills 

Auto rental 

Towing 

Loss of wages (estimated date for RTW) 

Other expenses 

Any party under influence of alcohol or drugs 

If insured had been drinking, where? 

6.0 Police Officer 

6.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 

This section is a guide for obtaining the following statements: auto accident, police officer interview, late 

notice, auto theft, eyewitness interview, uninsured motorist and permissive use of the insured vehicle. 

6.2 Employment Data 

Name of police department 

Title and rank 

Previous related employment 

6.3 Scene 

Location of loss 

Residential, commercial or rural 

Nearest intersection 

Posted speed limit 
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Weather 

Visibility 

Road conditions: wet, dry, icy or slick 

Windshield wipers: used or operable 

Headlights: used or operable 

Type of intersection 

Traffic controls functioning properly 

Names of streets 

Number of lanes 

Dividing lines, describe type 

Amount of traffic, heavy or light 

Was driver familiar with area? 

Obstructions to vision 

Parking allowed on street 

Any parked cars 

Road: straight, curved or hilly 

Widths of streets 

Skid marks 

6.4 Loss Circumstances 

How did the officer become the investigating officer on this loss? 

Date of loss 

Time of loss 

Did officer witness accident? 

Who was interviewed to investigate? 

Who was not interviewed? Why? 

Autos or pedestrians still at scene 

Identify autos or pedestrians 

Direction of travel of involved vehicles 

Estimated distance between vehicles 

Estimated speed of vehicles prior to and during impact 

Description of damages to vehicles 

Skid marks or debris, location and length 

Is this a high accident area? 

Identify operators and passengers 

Number of passengers in each car 

Where seated in vehicle 

Using seatbelts 

Complaints of injuries or visible signs of injuries 

Addresses and phone numbers 

Recollection of conversations 

Identify witnesses 

If identity not known, describe appearance 

Location of witness in relationship to accident 

What did they say happened? 

Any admission against interest? 

Identify other parties at scene 

Any other police 

Rescue squad 

Fire department 

Tow truck 

Photographer 

Any indication that alcohol or drugs were involved? How was it determined 

Was the rescue squad called? Where were parties taken? 

Officers opinion of vehicles prior to and after accident 

Disposition of autos 
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Towed 

Where to 

By whom 

Was the car drivable? 

Photos taken, by whom? 

Any arrests or citations? Current status of charges 

Interviewee’s opinion as to who is at fault, why? 

7.0 Late Notice 

7.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent ot the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 

This section is a guide for obtaining the following statements: auto accident, police officer interview, late 

notice, auto theft, eyewitness interview, uninsured motorist and permissive use of the insured vehicle. 

7.2 Additional Information: 

When did insured notify insurance agent or company for the first time? 

Describe how notice given 

Any difference of opinion on how and when notice was given between insured and agent? 

Any witnesses to oral contact? 

Any record of written report? 

Did insured ask anyone to report on his behalf? 

Identity of person 

Any witness to request? 

Any reasons why insured did not make a timely report? 

8.0 Auto Theft 

8.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 
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Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 

8.2 Theft Description 

What was the date and time of loss? 

Location of theft 

Reason vehicle was at location 

What time did you park vehicle? 

When did you notice vehicle missing? 

Were doors locked or unlocked? 

Names of people with keys to vehicle 

How many sets of keys are there? 

Are all key sets accounted for? 

When were police notified? 

Department and officer’s name 

If not notified, why? 

Name of possible thief, why? 

How did insured get home from theft location? 

If the theft occurred in a parking garage, did the insured entrust the keys to the valet? 

If no valet parking, was a watchman on duty? 

8.3 Vehicle Description 

Year, make, model 

Style (coupe, sedan, fastback) 

Vehicle Identification Number (V.I.N.) 

Color (exterior) 

License plate number/state of issuance 

Engine size (include number of cylinders) 

Auto/standard transmission 

Mileage 

Tires 

Brand name 

Steel belt/radial type 

Wheels 

Size 

Manufacturer’s name 

Original purchase price 

Which of the following equipment 

Power steering 

Power brakes 

Power windows 

Power seats 

Tinted windows 

Air conditioning 

CB 

Cruise control 

Stereo 

Stock for that vehicle 

Manufacturer’s name 

Special options 

Make and model of speakers 

Original purchase price 

Location of stereo (in dash or under dash) 

Any other customized equipment 

Identifiable marks and non-repaired damage 
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Stickers (window and bumper) 

Cracked glass 

Paint scratches 

Dents 

Normal maintenance and repairs done by (name of facility). 

Previous damage to vehicle 

Date of damage 

Areas of damage 

Name of repair facility 

Cost of repairs 

Where was vehicle purchased? 

Purchase – new or used 

Date of vehicle purchase? 

How was it paid for? 

Name of lien holder 

Address of lien holder 

What is the loan balance? 

Monthly payments 

Name of registered owner 

If someone else 

Permissive use 

Relationship owner 

Any previous thefts of this vehicle? 

Any other theft losses? 

Was vehicle ever repossessed? (details) 

Other driver of vehicle 

Name 

Address 

Relation to insured 

Age of driver 

Description of all personal belongings in vehicle 

Purpose of use of vehicle at time of incident 

8.4 Reminder 

Determine if rental vehicle necessary. Advise of the 48 hr waiting period. 

If vehicle is recovered, we are to be notified immediately. 

9.0 Auto Accident Eyewitness 

9.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you 
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9.2 Scene 

Location of loss 

Residential, commercial or rural 

Nearest intersection 

Posted speed limit 

Weather 

Visibility 

Road conditions: wet, dry, icy or slick 

Windshield wipers: needed or used 

Headlights: needed or used 

Type of intersection 

Traffic controls 

Names of streets, number of lanes 

Describe dividing lines (solid yellow, etc) 

Amount of traffic, heavy or light 

Obstructions to vision 

Parking allowed on street any parked cars 

Road straight, curved or hilly 

Widths of streets 

Any road construction 

9.3 Loss Circumstances 

What drew your attention to the accident? 

Where were you in relation to the accident? 

What were you doing at the time? 

Are you acquainted with any of the parties involved? If so, how? 

Date of loss 

Time of loss 

Direction of travel of involved vehicles 

When vehicles first seen: 

How were vehicles positioned? 

Distance between vehicles 

Approximate speed of vehicles 

In your own words, describe accident 

Any evasive action by either party? 

Positions of vehicles upon impact 

Speed of each vehicle 

Points of impact 

Positions of vehicles after impact 

Damage to involved vehicles 

Any skid marks or debris? 

Identify operators and passengers 

Where seated in vehicle 

Using seatbelts 

Complaints of injuries 

Visible signs of injuries 

Recollections of conversations 

Any other witnesses 

Police report made (report number) 

Were you interviewed? 

Interviewee’s opinion as to who is at fault, why? 
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10.0 Uninsured Motorist 

10.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you 

10.2 Additional Personal Data 

Do you have a valid driver’s license? 

What state 

Restrictions on license 

10.3 Vehicle Description 

Insured Vehicle 

Year, make, model 

Style (coupe, sedan, fastback) 

Color (exterior) 

License plate number and state of issuance 

Other Vehicle 

Year, make, model 

Style (coupe, sedan, fastback) 

Color (exterior) 

License plate number and state of issuance 

10.4 Scene 

Location of loss 

Residential, commercial or rural 

Nearest intersection 

Posted speed 

Weather 

Visibility 

Road conditions: wet, dry, icy or slick 

Windshield wiper: used or operable 

Headlights, used operable 

Type of intersection 

Traffic controls 

Names of streets 

Number of lanes 

Describe dividing lines (solid yellow, etc.) 

Amount of traffic: heavy or light 

Was the driver familiar with area? 

Obstructions to vision 

Parking allowed on street 

Any parked cars 
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Road straight, curved or hilly 

Widths of streets 

10.5 Loss Circumstances 

Date of loss 

Time of loss 

Direction of travel of involved vehicles 

Where was driver coming from and planning to go? 

How did incident occur? 

When was other vehicle first noticed? 

Position of other vehicle prior, during and after impact 

Distance between vehicles 

Speed of vehicles prior and during impact 

Any evasive actions by either party? 

Sounds at time of impact; horn, screeching brakes, etc. 

Description of damage to vehicles 

Any skid marks or debris 

Identify other operator and passengers 

Where seated in vehicle 

Using seatbelts 

Complaints of injuries 

Visible signs of injuries 

Addresses and phone numbers 

Recollection of conversations 

Identify witnesses 

If identity not known, describe appearance 

Location of witness in relationship to accident 

Police report made (report number) 

Department and officer’s name 

Any citations issued? 

Interviewee’s opinion as to who is at fault, why? 

10.6 Injury 

Names and addresses of parties injured 

Nature and extent of injury 

Name and address of doctor and hospital 

Dates and types of treatment 

Any other injury to body? 

Costs of treatment to date 

10.7 Additional Information 

Prior auto accidents (describe) 

Prior injuries or related illnesses 

Expenses incurred to date 

Medical bills 

Auto rental 

Towing 

Other expenses 

Any party under influence of alcohol or drugs? 

10.8 Insurance Information 

Insured Vehicle 

Who is the registered owner? 

If someone else 

Permissive use 

Relationship to owner 
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Insurance company insuring vehicle 

Agent’s name 

For non-owned vehicles, types of coverage (uninsured motorist, liability, medical payments, 

etc.) 

Policy number 

Name and address of lien holder 

If newly acquired vehicle: date of vehicle purchase, name and address of seller, purchase 

price and amount owed 

Loss reported to any insurance company 

Name and address of carrier 

If claim was denied, why? 

Registered owner of uninsured vehicle 

If someone other than driver relationship to owner 

10.9 Additional Information About Uninsured Party 

Name and address of insurer of vehicle 

Name and address of insurance agent 

Policy claim number 

If subject is a minor or living with parents 

Parents own vehicle 

Insurance on vehicle 

Company name 

Types of coverage 

Policy number 

Name of insurance 

If subject carries no insurance 

Ever carry insurance 

Company name 

Types of coverage 

Policy number 

Name and address of employer 

Intended destination 

Was trip work related? 

If subject is at fault and has no insurance 

Subject willing to pay for damages (wage garnishment) 

Subject own house or property (details) 

Other assets available 

Loss reported to Department of Motor Vehicles? 

Who is listed as owner? 

Who is listed as driver? 

Who is listed as insurance company? 

11.0 Permissive Use of Insured Vehicle 

11.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 
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How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you 

Ask of Named Insured: 

11.2 Additional Personal Data 

Restrictions on license 

Number of years driving 

11.3 Vehicle Description 

Year, make, model 

Style (coupe, sedan, fastback) 

Color (exterior) 

License plate number and state of issuance 

11.4 Loss Circumstances 

Date of loss 

Time of loss 

Place of loss 

Who driving at time of loss 

If EXPRESS permission given by named insured: 

How was permission expressed? 

What was said or done by parties? 

When was permission granted? 

Did anyone witness the granting? 

Why was auto being used? 

Were there any limitations for time, distance or purpose? 

Was purpose in the interest of insured? 

Was use unlimited? 

Previous use history(elaborate 

Type of use intended 

How was it used at time of loss? 

Where was driver coming from and where was he/she going? 

If IMPLIED permission given by named insured: 

How did you obtain the permission? 

Previous use history (elaborate) 

If never previously used, confirm 

If permission from OTHER than named insured: 

Who gave permission? 

Relationship to named insured 

How was custody obtained? 

Auto left in their control by named insured 

Were there any limitations as to how other person was to use auto? 

Was named insured or spouse a non-driver? 

Was other person allowed to designate different users? 

How do you know? (elaborate) 

This section is a guide for obtaining the following General Liability statements: premises liability, slip and 

fall, dog bite, swimming pool, and products liability. 
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12.0 Premium Avoidance ( Garaging) 

12.1 Personal Data 

Full name (spell last name) 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

12.2 Policy Address 

Current address 

How long at this address? 

Is property owned or rented? 

Whose name appears on lease or mortgage? 

Is the property section 8 (public housing)? 

Utilities at this address? 

Where are bills for utilities sent? 

Whose name are the bills sent in? 

Where is subject registered to vote? 

What address has been used in past three years for tax purposes? 

12.3 Secondary Address 

Any secondary addresses? 

How long at this address? 

Is property owned or rented? 

Whose name appears on lease or mortgage? 

Is the property section 8 (public housing)? 

Utilities at this address? 

Where are bills for utilities sent? 

Whose name are the bills sent in? 

If secondary address’ how much time is spent there? 

Home phone number 

Cell phone number 

If subject has cell phone whose name is it in and where is bill sent 

Name, address and phone number of someone who will always know where to reach you 

Ask of Named Insured 

12.3 Additional Personal Data 

Restrictions on license 

Number of years driving 

12.4 Vehicle Description 

Year, make, model 

Style (coupe, sedan, fastback) 

Color (exterior) 

License plate number and state of issuance 

Current mileage on vehicle 

How vehicle is primarily utilized (business, personal etc.) 

Where is car primarily kept/ 
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How many days a week is vehicle parked at policy address 

12.5 Loss Circumstances 

Date of loss 

Time of loss 

Place of loss 

Who driving at time of loss 

If EXPRESS permission given by named insured: 

How was permission expressed? 

What was said or done by parties? 

When was permission granted? 

Did anyone witness the granting? 

Why was auto being used? 

Were there any limitations for time, distance or purpose? 

Was purpose in the interest of insured? 

Was use unlimited? 

Previous use history (elaborate 

Type of use intended 

How was it used at time of loss? 

Where was driver coming from and where was he/she going? 

If IMPLIED permission given by named insured: 

How did you obtain the permission? 

Previous use history (elaborate) 

If never previously used, confirm 

If permission from OTHER than named insured: 

Who gave permission? 

Relationship to named insured 

How was custody obtained? 

Auto left in their control by named insured 

Were there any limitations as to how other person was to use auto? 

Was named insured or spouse a non-driver? 

Was other person allowed to designate different users? 

How do you know? (Elaborate 

13.0 Premises Liability 

The following set of questions should be asked for all premise claims. After obtaining answers to 

Personal Data questions at front of interview guide: 

Ask the Loss Circumstances questions 

Ask questions based on specific type of premises accident 

Ask the Additional Information questions 

13.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 
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Other employment 

Name, address and phone number of someone who will always know where to reach you? 

13.2 Loss Circumstances 

Date, time and place of loss 

Weather conditions 

Relationship to insured 

Purpose for being on premises 

Premises owner name and address 

Describe movement from entrance onto premises to accident site 

How did incident occur? 

If interviewing insured and maintenance repairs are an issue, ask: 

Who is responsible for premises maintenance? 

Last repairs or alterations to premises 

Who did repairs? 

Date of repairs? 

Always ask the insured: 

Who is renter or owner of premises? 

Terms of lease 

Responsibility for repaired 

Hold harmless agreements 

Any other applicable contracts 

14.0 Slip and Fall 

This section includes a statement guide for generic slip and fall claims, followed by specific 

guides for falls on floors and ice and snow. 

14.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 

This section is a guide for obtaining the following statements: auto accident, police officer interview, late 

notice, auto theft, eyewitness interview, uninsured motorist and permissive use of the insured vehicle. 

14.2 Loss Circumstances 

Ask Claimant 

How did fall, trip, slip or stub occur? 

Identify what caused fall 

What was claimant doing prior to fall? 

Hurried or running 

Carrying anything 
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Children or animals accompanying 

Glasses worn if needed 

Where was claimant looking? 

If grocery store fall involves an object, did you have that object in your cart? 

Adequate lighting 

Type of shoes claimant wearing 

Describe heels and soles 

Claimants opinion on of cause of fall 

Witnesses 

Ask premises owner 

Describe foreign object or substance 

Size, color and consistency of substance 

Is substance sold in insured’s store? 

Location in store in relation to incident 

Where did substance come from? 

Any hazard or warning signs? 

Length of time aware of defect or foreign object 

Any steps taken to alleviate hazard? 

Does the store have a policy regarding sweeping, mopping, cleaning or inspection? 

Any sweeping or mopping logs available? 

Any maintenance schedule available? 

14.3 Floor 

Exact location of accident 

What do you think caused the loss? 

Floor surface description 

Composition of floor 

Degree of slope 

Hidden or visible defect 

Floor waxed 

Date of last wax 

Party responsible 

With what product? 

Was the floor wet? 

Why? 

Did clothing get wet/where? 

Identify substance 

Floor covering (describe) 

Carpet 

Mats 

Throw rugs 

Any obstruction on floor? 

Any foreign objects on floor? (describe) 

14.4 Snow and Ice 

Describe sidewalk 

Does walk slope? (describe) 

Was walk covered with snow or ice? 

Any known defects? 

If snow 

Did snow cover ice? 

Depth of snow 

Start and stop time of snowfall 

Describe snow pack 

Hard pack 

Smooth 
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Rigid 

Fluffy 

If ice 

Where did ice originate? 

Defective plumbing 

Defective rain spout 

Defective portion of building 

Was it natural or due to an outside source? 

Any attempts to clear snow or ice? 

Whom 

When 

How 

Any ordinances concerning responsibility for clearing sidewalks? 

Any agreements by owner or tenant? 

Is there a negligent contractor? 

Does a contract exist? 

15.0 Dog Bite 

15.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you 

15.2 Loss Circumstances 

Name and address of dog owner 

Description of dog 

Sex 

Breed 

Age 

Size 

Prior knowledge of dog (elaborate) 

Propensity to bite 

Prior attacks or bites 

Frequently loose 

Warning signs on premises 

How visible and where 

Reaction of dog to people 

Animal provoked (elaborate) 

Sudden movement in front of dog 

Was dog penned, tied up or loose? 

Local leash law 

Did the incident occur within dog owner’s fenced in area? (explain) 

Date of dog’s last rabies shot 
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Name and address of dog’s veterinarian 

Date of last visit to veterinarian (reason) 

16.0 Swimming Pool 

16.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you 

16.2 Loss Circumstances 

Pool owner name and address 

Who is responsible for maintenance? 

Description of pool 

Length width and depth 

Name of designer and installer 

Location 

Condition and age 

Roped off shallow end 

Composition of walkway around 

Composition of fence around 

Are markings poor? 

Any warning signs? 

Depth of pool 

Any verbal warnings? 

Have the parties ever been to the property before? 

Any first aid equipment on premises 

Any drinking or drugs involved? (identify participants) 

Can claimant swim? 

Diving experience 

Hose play involved 

Age of claimant and name of responsible party (if a minor) 

Lifeguard on duty 

Any supervision? (if a minor) 

Any diving board involved 

Location 

Height 

Length and width 

Composition 

Spring board 

Defects 

Depth of pool at board end 
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16.3 Injury 

Nature and extent of injury 

Part of body that hit object 

Any stains on clothes if slipped on substance? 

Claimant unconscious 

Rescue squad called 

Name and address doctor and hospital 

Dates and types of treatment 

Any other injury to body? 

Costs of treatment to date 

Loss of time from work (elaborate) 

Any prior or related injuries? 

16.4 Additional Information 

What happened after accident? 

Names and addresses of those who offered assistance 

Witnesses names and addresses 

Did the police investigate? 

Department and officer 

Report number 

Expenses incurred to date 

Lost wages 

Medical 

17.0 Products Liability 

17.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 

17.2 Loss Circumstance 

Date, time and location of loss? 

Identify the specific product 

Describe what happened 

Why were you using product? 

For what purpose at time of loss? 

Prior use of product or familiarity 

Names and addresses of others using product 

Prior product problems or malfunctions 

Details of any repairs 

Were proper safety precautions in place? 

Were operating instructions read and followed? 

Current location of the product 

Page 23 of 32  
Who has the product now? 

Any inspections of the product 

Any lab tests done? 

By whom 

When 

Results 

Witnesses 

Identify 

Did they inspect product 

17.3 Food Related 

Date product was first used 

Any unusual observations? 

Odor 

Bad taste 

Broken container 

How was the product stored and prepared? 

Length of time between consumption and illness 

List of all foods consumed within previous 24-hour period 

Did anyone else eat the same food? 

Did they get sick? 

If yes, identity the other person(s) 

17.4 Injury Related 

Nature and extent of injury 

Doctor and hospital names 

Dates and types of treatment 

Cost of treatment to date 

Any other injury to body? 

Any previous injuries, accidents or serious illnesses? 

Any other expenses incurred 

Loss of wages 

Is employer continuing to pay? 

17.5 Additional Information 

From manufacturer or seller 

Any notice of prior problems with product? 

Any alterations or repairs? (describe) 

Identify product agreements 

Warranties 

Hold harmless 

Indemnity 

Other contracts 

Guarantees 

Vendor’s endorsement 

Distribution chain 

Location of parties in the chain 

Still in business 

Who is insurance carrier? 

This section is a guide for obtaining the following Worker’s Compensation statements: employer’s interview, physician’s interview, employee’s interview, heart attack. 
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18.0 Worker’s Compensation 

In worker’s compensation claims three major parties are always contacted: 

The employer 

The physician 

The injured worker 

If possible, the interviews should take place in that order. This way, you can compare the 

employer’s version and doctor’s version, with that of the injured worker. Any discrepancies can 

be immediately clarified with the injured worker. Discrepancies will usually be discovered in the 

accident history, the parts of the body allegedly injured, or the injured worker’s past medical 

history. 

Note: For automobile related accidents, refer to the automobile accident after the W.C. 

Introduction. 

18.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Other dependents in household (name and age) 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 

This section is a guide for obtaining the following statements: auto accident, police officer interview, late notice, auto theft, eyewitness interview, uninsured motorist and permissive use of the insured vehicle. 

18.2 Employer’s Interview 

Statements from employers are either written or recorded. Normally, written notes will suffice. 

However, recorded statements are necessary for controversial cases and if there are issues of 

subrogation or eyewitness verification of an incident. 

Careful attention should be given to: 

Employee’s date of birth 

Number of dependants 

Detailed job description 

Length of employment 

How long at that specific position? 

Hourly, daily or weekly wages of employee 

Salary continued 

Date, time and location of accident 

Description of how the accident occurred 

Where, specifically, did accident occur? 

Why did the accident occur? (I.e., was it human error or mechanical failure?) 

Who was involved in the accident other than the employee? 

Identify any eyewitnesses 

Does witness agree or disagree with employee? 

Any subrogation? Identify third party name, address and insurance carrier 

Who took the first report injury? (get date and time) 

Nature and extent of injuries 
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What can be done to prevent this type of accident or injury in the future? 

What doctor or hospital did employee go to? Was it authorized? By whom? 

Were Worker’s Compensation benefits explained to the employee 

Any known prior injuries or disabilities? 

Is salary being continued? 

Has employee RTW? Same job and same wages? 

Is modified work available? 

Any transferable skills other than current occupation 

Is the employee a motivated worker? 

Any disciplinary problems 

Any other problems such as a language barrier? 

Has the employee retained an attorney? 

Is the employer doing employee follow-up? (how often) 

18.3 Physician’s Interview 

The records department or a nurse will normally handle your call. Therefore, you will only get 

information that is contained in the medical file. Actual contact with a physician is infrequent. If 

the case warrants, a special request should be made to speak directly with the treating physician 

or have the doctor call you at his/her convenience. 

You should solicit information pertaining to: 

Date of first examination 

History solicited from the employee 

Diagnosis and prognosis of injury (clarify all injured body parts) 

Treatment rendered 

Plans for further treatment 

Any authorized time off from work? 

Is employee totally disabled? 

Does the doctor have a job description? 

Any potential for light duty RTW? What restrictions will apply? 

What is the estimated length of time off from work? 

History of any prior injuries or disabilities? 

Any other current condition(s) that will impede or delay recovery? 

Date of exam? 

18.4 Employee’s Interview 

Recorded statements accurately preserve information given by the employee in his/her own 

words. If the employee is the final interview you have a good idea of what occurred and the 

injuries alleged. However, as mentioned previously, there may be discrepancies. 

Before beginning the recorded interview, make the employee feel comfortable. If there is any 

resistance to the interview, advise the employee that recorded statements are routine procedure. 

Outline the type of questions you will ask so there are no surprises. Have the employee prepare 

necessary material needed for the interview. 

During the interview, do not discuss any benefits or settlement potential. The interview is to 

gather information pertaining to the accident. Discuss benefits after the interview. If 

compensation appears plausible you should explain all benefits. If there is obvious permanent 

disability, explain settlement procedures peculiar to your jurisdiction. Be up front and keep no 

secrets from the employee. Developing good rapport and trust will enhance future direct dealing 

between you and the injured employee! 

18.5 Introduction 

(Refer to opening introduction and permission on page 2) 

Full name, spell out last name 

Date of birth 

Current street or mailing address 

Social security number 

Driver’s license number 
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Level of education 

Marital status 

Dependant children 

Their ages 

Current employer (clarify any contractor or subcontractor issues) 

Length of employment (if less than five years obtain prior employment history) 

Occupation or job title and required job duties 

Regular shift hours and days of week worked 

What is hourly, daily or weekly wage? 

Overtime 

Bonuses or fringe benefits (company paid health, dental or life insurance) 

Immediate supervisor or boss 

Any other occupation or job? Any other sources of income other than spouse? (I.e., military 

pension or welfare benefits?) 

Any hobbies or outside interests? 

Is spouse employed full time or part time? 

Family doctor (get name, address and telephone number) 

18.6 Basic Statement 

Clarify any AOE/COE situations to clearly identify if employee was performing regular job duties 

or something strictly for personal benefit. Without being argumentative, require the employee to 

be descriptive in his/her answers. Concentrate on the who, what, when, where, why and how of 

the accident before moving onto the injury investigation. 

Ask the following: 

Date, time and location of the accident 

Who owned the premises? (Was it insured’s premises or third party’s premises?) 

In own words, describe what you were doing and exactly how the accident occurred (clarify if 

human error or mechanical failure. Allow ample time for answer; do not interrupt) 

Why did the accident occur? (inexperience, subrogation, etc.) 

What can be done to prevent this type of accident in the future? (training, etc.) 

Who else was involved in the accident? 

Were there any witnesses? 

When was the employer first notified? 

Who was it reported to? 

Was a report of injury filled out? 

What parts of body were injured? 

Were there immediate pains after the accident? (Did employee continue to work?) 

Were you instructed to seek any medical attention? 

Who authorized medical treatment? 

Was immediate medical attention sought? (clarify date) 

What are the names and addresses of all treating doctors? 

What is the doctor’s diagnosis? 

What treatment has been rendered? 

Any further treatment anticipated? (C.T. scan, M.R.I. etc.) 

Any referrals or mention of surgery? 

Any improvement since the injury or has it remained the same? 

Date of next exam 

Any prior injuries or treatment to the same areas of the body whether it be work related or 

not? (Who treated the prior injury?) 

Any prior worker’s compensation claims of any kind? (determine nature and extent of the 

injury, treating doctor, when it occurred and employer) 

Any other current conditions that will impede or delay recover? 

Has the doctor indicated a RTW date? (regular or light duty) 
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18.7 Heart Attack 

Most jurisdictions agree that a heart attack is not an accident but a disease process that occurs 

over a period of time. It is a disease that is common to the general public and not particular to 

any one occupation. During the statement, keep in mind what might constitute compensation for 

a heart attack for your jurisdiction. During the introduction, clearly define the employee’s 

occupation and all required duties. 

Ask the following: 

Time of arrival to work on the day of the heart attack 

Weather conditions that day 

Walk me through your day from the time you got up to the time of your heart attack. (Get a 

detailed description of all job duties performed that day up to the moment of the heart attack) 

What exactly were you doing at the time you first realized you were experiencing a heart 

attack? 

Exact time discomfort or pain was first noticed 

Was the onset of pain immediate or gradual? 

Describe how the pain felt 

Any feeling of nausea, light-headedness or loss of consciousness? 

Identify the first person talked to immediately after the heart attack 

Taken to hospital or was an ambulance called? 

Admitted to a hospital? If so, how many days hospitalized? (Get exact admittance and 

discharge dates of each hospitalization.) 

Treating physician for this heart attack 

What tests have been done? 

What were the test results? 

What future treatment is planned? (medication, surgery, diet, further tests, etc) 

Has the doctor discussed any potential for RTW? 

Now, let’s go back a year before the date of this heart attack. 

General condition of health last year at this time. 

Any physical exams in the last year? If so, by whom, when and where? 

Any company required physicals? (What were the results?) 

Any prior heart trouble? 

Ever been diagnosed for: 

High blood pressure 

Hypertension 

Diabetes 

High cholesterol 

Circulatory disease 

Before heart attack were you under any kind of medical care, taking any medication for any 

other condition? 

Prior to heart attack did you smoke or drink? ( How much of each?) 

Any history in immediate family of heart disease? 

Experienced any recent financial hardships? 

Marital problems 

Family problems 

Now let’s discuss the five-day period prior to this heart attack. 

Anything unusually stressful going on at work or at home five days prior to this heart attack? 

Anything at work or at home, which was not a part of your normal routine or required job 

duties? 

Can you recall or describe anything unusual about your health prior to this heart attack? 

Stomach pains 

Cramps 

Runny nose 

Chest discomfort 

Again, was there anything during this last five-day period preceding your heart attack that 

was unusual from your ordinary job duties? 
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In this section is a guide for obtaining the following property statements: fire loss and homeowner’s theft. 

19.0 Fire Loss 

19.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Name and age of spouse 

If divorced or separated ask whereabouts of spouse 

Other dependents in household (name and age) 

Previous addresses (3 years) 

Own or rent 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 

19.2 Scene 

Location of fire on premises 

How was the fire discovered? 

Date of fire 

Time of fire 

Last person to leave or secure premises 

Whereabouts of family/household members 

Prior to, during and after loss 

Description of insured’s premises 

Age of building 

Type of construction 

Design and number of rooms 

Alarm, if any, activated 

Make and model 

Location on premises 

Did fire set it off 

Were premises furnished or empty? 

Number of people occupying premises 

Pets’ location at time of fire 

Fire report 

Name of department 

Report number 

Who made call? 

Date and time of call 

Other parties called to scene 

Rescue squad 

Police 

Do you suspect anyone of setting fire? 

Elaborate and identify 

Names of any injured parties 
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Describe injuries and treatment 

Describe damage to dwelling and other structures 

Describe damage to personal property 

Make, model and size 

Style and serial number 

Where and when item purchased 

Original cost 

When item last used 

Receipts or documentation 

Appraisal price 

Location of item when fire damaged 

19.3 Additional information 

Name, address and phone number of mortgagee 

Amount of mortgage 

Amount of equity 

Monthly payment 

Second mortgage 

Name, address and phone number of mortgagee 

Amount of mortgage, equity or payment 

Recent improvements to premises (elaborate) 

Recent renovations to premises (elaborate) 

Is dwelling currently tenantable? 

Where is insured staying? 

Address and phone number 

Costs incurred 

Other additional living expenses 

Prior loss history 

Dates 

Prior insurance carrier 

Details of loss 

20.0 Homeowner Theft 

20.1 Personal Data 

Full name (spell last name) 

Current address 

How long at this address? 

Home phone number 

Date of birth 

Social security number 

Marital status (spouse’s name) 

Name and age of spouse 

If divorced or separated ask whereabouts of spouse 

Other dependents in household (name and age) 

Previous addresses (3 years) 

Own or rent 

Employer 

Address and phone number 

Occupation 

How long employed 

Wages, if pertinent to the claim 

Other employment 

Name, address and phone number of someone who will always know where to reach you? 
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20.2 Scene 

Location of loss 

Address if known 

City and state 

Evidence of forcible entry 

Doors and windows locked 

Alarm, if any, activated 

Where on premises was property stolen? 

Last person to see stolen items 

Description of insured’s residence 

Age of building 

Type of construction 

Residence vacant or unoccupied 

20.3 Loss Circumstances 

How was loss discovered? 

Who discovered loss? 

Date of loss 

Time of loss 

Last person to leave or secure premises 

Whereabouts of family members 

Prior to, during and after loss 

How was entry made 

Damage to dwelling 

Cost of repairs 

Name of repair person 

Police report 

Report number 

Name of department 

Date and time called 

Comments by police 

Is anyone suspected? 

Who and why? 

Police suspects 

Payments on any of the stolen items 

Name 

Balance 

Payments current 

Any items carry insurance or warranty contracts? 

Name all property taken including 

Make, model and size 

Style and serial number 

Where and when item purchased 

Original cost 

When item last used 

Receipts or documentation 

Appraisal price 

Location of item when stolen 

20.4 Additional Information 

Any recent thefts in neighborhood 

Any other insurance on dwelling and contents? 

Name and policy number of previous carrier 

Any previous theft losses? (elaborate) 

Ever been cancelled by an insurance company? (elaborate) 
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21.0 Concluding The Statement 

Is there any additional information you would like to add? 

Have you understood all of my questions? 

Have all of your answers been true and correct to the best of your knowledge? 

Did I record this conversation with your permission? 

Thank you, and with your permission, I will turn off the recorder. (obtain affirmative reply) 

22.0 Handling Interruptions 

At a point of interruption, the following statement should be made: 

I need to stop the tape for one moment, (interviewee’s name) do I have your permission to turn 

off the tape recorder? (obtain affirmative reply) 

If interview is to be resumed then continue by stating: 

This is (your name) continuing the conversation with (interviewee’s name) concerning the 

incident of (date of loss). (interviewee’s name) have we discussed this matter while the tape 

recorder was turned off? (obtain negative reply) Do I have your permission to continue the 

interview? (obtain affirmative reply)Police report made (report number) 

