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	           Surveillance/Investigative Report 

	Client Information

	

	Company Name:
	

	

	Client Contact:
	

	

	Client Address:
	

	
	

	

	Insured:
	

	

	Client Claim Number:
	

	

	WildCard Information

	

	File ID:
	

	

	Investigator:
	

	

	Date(s) of Investigation:
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	Subject Information

	

	[image: image2.png]



	Claim Type:
	

	
	
	

	
	Date of Loss:
	

	
	
	

	
	Reported Injury:
	

	
	
	

	
	
	

	
	Date of Birth:
	

	
	
	

	
	Social Security #:
	

	
	
	

	Phone Number:
	
	Claimant’s Name:
	

	
	
	

	Address:
	
	Registered Vehicle:
	

	
	
	
	

	

	Preliminary Investigation

	

	The preliminary investigation was conducted on:       BY:

	

	Name(s):
	
	Date of Birth:
	

	

	Social Security #:
	
	Phone Trace:
	

	
	
	

	

	Current Address:
	
	Prior Address(es):
	

	
	
	
	

	

	Registered Vehicle:
	

	
	

	

	

	

	

	

	

	

	

	

	

	Objectives

	

	The following investigative tasks were requested:

1. Obtain video documentation of all CLAIMANT activities.

2. Verify work status and level of physical activity based on injuries.

	

	Investigative Summary


Attachments:

	Investigative Report


<end of first day or of report>
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