
Name

Phone

Email

Policy Number

Repair Facility

Odometer

Date of Loss Primary Claim Number

Cause of Loss

6375 Dixie Road, Suite 301, Mississauga, Ontario L5T 2E7 
pitcheranddoyle.com

Warranty and Protection
1-877-737-2523
protectclaims@pitcheranddoyle.com

Commercial Insurance
1-800-265-0450
application@pitcheranddoyle.com

Driving Growth. Leading Protection.

Proof of Loss

I N S U R E D  D E T A I L S

C L A I M  D E T A I L S

T O T A L  L O S S

K E Y  F O B  R E P L A C E M E N T

You must notify us of your claim within 30 days from the date of loss, or before repairs or replacement are made. Please submit this completed form and any required documents within 90 days of the date of loss. Failure to
do so may result in the denial of coverage. By signing below you confirm that all information contained within this form or any required documents are true to the best of your knowledge. 

Name (printed): Date:Signature:

Please describe the loss event (including police file number, if applicable): 

If your vehicle is a total loss, complete this section of the proof of loss form. 
Collision at fault

Collision not at fault

Comprehensive
(i.e Theft,
Vandalism) 

Required Documents Checklist:

Primary Insurance Papers 

Loss Adjustors Total Loss Evaluation 

Total Loss Settlement Cheque 

Rental Vehicle Invoice 

Payment Receipt (Rental Invoice) 

Loan Status Letter 

Bill of Sale (Loss Vehicle) 

Bill of Sale (Replacement Vehicle) 

Cause of Loss

P A R T I A L  L O S S
If your vehicle is being repaired, complete this section of the proof of loss form. 

Collision at fault

Collision not at fault

Comprehensive
(i.e Theft,
Vandalism) 

Required Documents Checklist:

Primary Insurance Papers 

Repair Order 

Body Shop and Parts Supplier Invoice 

Rental Vehicle Invoice 

Payment Receipt (Deductible) Payment Receipt (Rental Invoice) 

If you are making a claim for a lost or stolen key fob, we require the
following documents:

Dealership Invoice Payment Receipt


	Name: 
	Phone: 
	Email: 
	Policy Number: 
	Repair Facility: 
	Odometer: 
	Primary Claim Number: 
	Text4: 
	Date of Loss: 
	Cause of Total Loss: 
	Cause of Partial Loss: 
	Date: 
	Check Box6: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	28: Off
	29: Off
	30: Off
	32: Off
	34: Off
	35: Off


