
ACCIDENT RECONSTRUCTION		 YES               NO

EVENT DATA RECORDER DOWNLOAD	 YES               NO

 CLAIM/CASE SUBMISSION FORM
YOUR FULL NAME *

YOUR COMPANY

STREET ADDRESS

CITY, STATE, ZIP

EMAIL*

PHONE NUMBER*

CLAIM/FILE NUMBER*

DATE OF LOSS

INSURED’S FULL NAME

CLAIMANT’S FULL NAME

CASE DESCRIPTION * 
PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE TO HELP US DETERMINE THE APPROPRIATE EXPERT FOR YOUR CASE

4201 Long Beach Blvd., Ste. 220 • Long Beach, CA 90807
1-562-997-3013 • GARRETTFORENSICS.COM

Email form to assignments@garrettforensics.com

INSURED’S VEHICLE INFORMATION  MAKE, MODEL, COLOR, LICENSE Number, vin number

CLAIMANT VEHICLE INFORMATION    MAKE, MODEL, COLOR, LICENSE Number, vin numbEROS-
SED: 

VEHICLE			      FIRE			     PROPERTY LOSS MECHANICAL/ELECTRICAL

PERSONAL INJURY	      PRODUCT DEFECT	    WRONGFUL DEATH	     OTHER

INSPECTION LOCATION  ADDRESS, contact name, phone number, stock/lot number, special instructionS

FIRE REPORTS

invoiceS

DOCUMENTS ATTACHED: Please include all of the following documents
related to this case. please email TO  ASSIGNMENTS@GARRETT-ENGINEERS.COM

PARTICIPANT & 
WITNESS STATEMENTS
PHOTOGRAPHS

POLICE REPORTS

REPAIR ESTIMATES

VIDEOS

OTHER

ISSUES TO BE ADDRESSED

INSPECTION CONTACT FOR INVESTIGATOR NAME, PHONE NUMBER, EMAIL ADDRESS
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