ADMIRAL INSURANCE COMPANY

6455 East Johns Crossing, Suite 240

Duluth, GA 30097

Phone:  770-476-1561  (  Fax: 770-418-9597

Internet: http://www.admiralins.com
SUPPLEMENTAL CLAIMS 

INFORMATION SHEET



1. Name  of applicant/named insured: ________________________________________________________________________

2. Name of other parties or defendants named in suit:  ___________________________________________________________

 ____________________________________________________________________________________________________

3. Data of alleged error or occurrence, or contact date: __________/__________/__________

4. Data claim was made: __________/__________/__________

5. Name of claimant: _____________________________________________________________________________________

6. Name of Insurance Company handling your claim: ___________________________________________________________

7. Present status of claim or final disposition:    ( OPEN
( CLOSED

8. Defense costs paid to date inclusive of any deductible:  ________________________________________________________

9. If closed, total loss paid, inclusive of any deductible: __________________________________________________________

10. If claim is open or pending what are the insurers reserves?  Defense: ____________________   Loss: ___________________ 

11. Description of case and events including allegations and assessment of liability: ____________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Claimants last settlement demand: __________/__________/__________

