REPORT OF AUTOMOBILE ACCIDENT
(Diocesan/Parish/School-Owned Vehicles & Priests Vehicles)
CLAIMS: Contact Travelers Insurance by phone or email: Phone: 1-800-238-6225 or 
Email – first.report@travelers.com AND Email copy to dsevin@htdiocese.org
MEMBER NAME: 
Diocese of Houma–Thibodaux 
(Priests - Policy #810-B1820193-25-43-G; Location Owned – Policy #810-B1936534-25-43-G)
PARISH/SCHOOL/PRIEST: _______________________________________________________________
ADDRESS: ____________________________________________________________________________
CITY/STATE: _________________________________________________  ZIP: _____________________
PHONE NUMBER: _____________________ E-MAIL: __________________________________________
DATE OF ACCIDENT: ____________________________  TIME OF ACCIDENT: _____________________
LOCATION OF ACCIDENT: ________________________________________________________________
  (Include complete address)
DESCRIPTION OF ACCIDENT: _____________________________________________________________
_______________________________________________________________________________________
AUTHORITY CONTACTED: ___________________________________ REPORT #: __________________
VEHICLE INVOLVED: 

YEAR _____________
MAKE & MODEL _________________________________________________
VIN #: _________________________________________________________________________________
DRIVER: ___________________________________________  PHONE #: __________________________
DRIVER’S RELATIONSHIP TO INSURED: ____________________________________________________
WAS DRIVER WORKING AT TIME OF LOSS? _________________________________________________
DESCRIBE DAMAGE TO INSURED VEHICLE: _______________________________________________________________________________________
_______________________________________________________________________________________
WHERE CAN VEHICLE BE SEEN? __________________________________________________________
OWNER OF OTHER VEHICLE: (include complete name, address and phone#)

________________________________________________________________________________________

DRIVER OF OTHER VEHICLE: ______________________________________________________________
OTHER VEHICLE: YEAR ____________ MAKE & MODEL ________________________________________
DESCRIBE DAMAGE TO OTHER VEHICLE: 

________________________________________________________________________________________________________________________________________________________________________________
INJURIES:   YES ___________   NO ___________
IF YES, DID MEDICAL RESPOND? ___________________________________________________________
DID ROAD CONDITIONS/WEATHER CONTRIBUTE TO THE ACCIDENT? ___________________________
WITNESSES/PASSENGERS: (Include Name, complete address and Phone #)
________________________________________________________________________________________________________________________________________________________________________________
