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	REPOSSESSED VEHICLES REPORTING FORM



Note:  “Repossessed Vehicles” = Repossessed Autos, Snowmobiles, All Terrain Vehicles and Trailered Watercraft

1. Who Should Report.  The report should be made and signed by an authorized employee.  A broker or agent is not authorized to report values to us.

2. Read Your Policy.  Make sure you understand your reporting responsibility under the “Repossessed Vehicle Conditions” section of your Repossessed Vehicles endorsement.  Note the penalties for late reports.

3. When To Report.  Your reports are due as indicated in the Repossessed Vehicles endorsement Schedule.  Failure to comply with this requirement can result in underinsurance or lack of coverage at certain locations.

We aren’t required to notify you if your reports are late or inaccurate.  Even if we do notify you, the described penalties still apply.  If we accept a late report, the penalty, if any, applies and you are still expected to file future reports on time.

4. Describe Locations Accurately.  Be sure to include the complete street address, city, state and zip code in your report of the location where the repossessed vehicles are kept.

5. Description Of Vehicles.  Be sure to include the year, make, model, color and vehicle ID or serial number of each vehicle included on the report.

6. Values To Report.  You should report the smaller of the ACV, the cost of repair or replacement, or the Loan Balance of each vehicle.

7. Date Repossessed.  Your reports need to include the date the vehicle(s) was repossessed.

8.
Date Sold.  Your reports need to include the date the vehicle(s) was sold.
GENERAL INFORMATION

	Named Insured:

     
	Policy Number:
     

	Mailing Address:

     

	Agency:

     

	Agency Mailing Address:

     

	Reporting Basis:

 FORMCHECKBOX 
  Monthly                          FORMCHECKBOX 
  Quarterly

	Authorized Representative Signature*:

x     
	 Date:

     
	Report of Values as of:

     


VEHICLE INFORMATION

Please leave a blank line between locations.

	Loc. No.
	Location Address
	Description of Vehicle*

* Vehicles = Autos, Snowmobiles, 

All Terrain Vehicles & 

Trailered Watercraft
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ACV, Cost to Repair/Replace, or Loan Balance)
	Date Repossessed
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For information about how Travelers compensates independent agents, brokers, or other insurance producers, please visit this website: 
http://www.travelers.com/w3c/legal/Producer_Compensation_Disclosure.html  MacroButton "FollowLink" 

If you prefer, you can call the following toll-free number: 1-866-904-8348. Or you can write to us at Travelers, Enterprise Development, One Tower Square, Hartford, CT 06183. 
This application, including any material submitted in conjunction with the application or any renewal, does not amend the provisions or coverages of any insurance policy or bond issued by Travelers.  It is not a representation that coverage does or does not exist for any particular claim or loss under any such policy or bond.  Coverage depends on the facts and circumstances involved in the claim or loss, all applicable policy or bond provisions, and any applicable law.  Availability of coverage referenced in this document can depend on underwriting qualifications and state regulations.
FRAUD STATEMENTS – ATTENTION APPLICANTS IN THE FOLLOWING JURISDICTIONS
ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, MARYLAND, NEW MEXICO, AND RHODE ISLAND: Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or benefit or who knowingly (or willfully in MD) presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
KANSAS: Any person who commits a fraudulent insurance act is guilty of a crime and may be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer or insurance agent or broker, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for insurance, or the rating of an insurance policy, or a claim for payment or other benefit under an insurance policy, which such person knows to contain materially false information concerning any material fact thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.
KENTUCKY, NEW JERSEY, NEW YORK, OHIO, AND PENNSYLVANIA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.  (In New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the claim for each such violation.)
LOUISIANA, MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.
OREGON: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.
PUERTO RICO: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five (5) years; if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.
ADDITIONAL INFORMATION

This area may be used to provide additional information to any question. Please reference the question number.
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