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Personal Injury Claim Information 

 
Patient Name __________________________________________________________________ 
Address_______________________________________________________________________ 
City_____________________________State_____________________Zip_________________ 
Home Phone ___________ Cell Phone ___________ E-mail_____________________________ 
 
 
Insurance Information:    Date of Injury ________________________ 
 
Your Insurance Company 
Name_________________________________________________________________________ 
Address_______________________________________________________________________ 
City ______________________________ State __________________ Zip _________________ 
Phone ____________________________ Fax Number _________________________________ 
Claim Number _________________________________________________________________ 
Claim Manager Name _________________________Phone _____________________________ 
Do you have “Personal Injury Protection”, PIP? Yes ________ No _________ 
If no, do you recall if you signed a statement declining coverage? Yes ________ No _________ 
 
Name of other party involved (3rd party): 
Name ________________________________________________________________________ 
Address ______________________________________________________________________ 
City ___________________________ State ____________________ Zip _________________ 
Home Phone _____________ Cell Phone _____________ 
Insurance Company 
Name ________________________________________________________________________ 
Address_______________________________________________________________________ 
City ______________________________ State ___________________ Zip ________________ 
Phone ______________________________Fax Number _______________________________ 
Claim Number _______________________ Claim Manager ____________________________ 
 
Is there an attorney involved with this injury? Yes ________ No _________ 
Attorney Name ________________________________________________________________ 
Address ______________________________________________________________________ 
City _____________________________ State ____________________ Zip _______________ 
Phone ________________________________ Fax ___________________________________ 
 
In Office Use Only 
 
 

Date of filing lien ___________________________________________________________ 
County Recording number ____________________________________________________ 
Who is lien filed against ______________________________________________________ 
Date of releasing of lien_______________________________________________________ 
County Recording number ____________________________________________________ 


