PRECISION COLLISION ANALYSIS

CASE SUBMISSION FORM

Your Full Name: Email:

Company: Phone Number:
Street Address: Claim/File Number:
City, State, ZIP: Date of Loss:

Case Description: (Please provide as much detail as possible to help us determine the appropriate investigation for your case)

Issues to Be Addressed:

Insured Name:
Insured Vehicle:
Claimant Name:
Claimant Vehicle:

Services Requested:
] Accident Reconstruction

[] Event Data Download
Supporting Documents Provided:
] Police Reports

[ Event Data Analysis
[] Desktop Review

(1 Participant & Witness Statements L1 Repair Estimates
(] Videos [J Color Photographs
[ CD/Flash Drives [ Other:

Please email this form and supporting documents to Sprague@PrecisionCollisionUSA.com

\/ \’ Phone: 661.651.9042

Precision Collision Address: 23742 Lyons Ave #220069
Newhall CA, 91322

\/ Analysis LLC
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