VEHICLE ODOMETER STATEMENT OF LOSS TEMPLATE

[INSURANCE COMPANY NAME]

[INSURANCE COMPANY ADDRESS]

[INSURANCE COMPANY CITY, STATE ZIP]

[CLAIM NUMBER]

[DATE OF STATEMENT]

RE: ODOMETER STATEMENT OF LOSS FOR VEHICLE INVOLVED IN LOSS

1. INSURED INFORMATION
1.1 Insured Name: [INSURED FULL NAME]
1.2 Insured Address: [INSURED STREET ADDRESS]
1.3 Insured City, State, ZIP: [INSURED CITY, STATE ZIP]
1.4 Insured Telephone Number: [INSURED TELEPHONE NUMBER]
1.5 Insured Email Address: [INSURED EMAIL ADDRESS]
1.6 Policy Number: [POLICY NUMBER]
1.7 Claim Number: [CLAIM NUMBER]
1.8 Date of Loss: [DATE OF LOSS]

2. VEHICLE INFORMATION
2.1 Vehicle Year: [VEHICLE YEAR]
2.2 Vehicle Make: [VEHICLE MAKE]
2.3 Vehicle Model: [VEHICLE MODEL]
2.4 Vehicle Identification Number (VIN): [VIN]
2.5 License Plate Number: [LICENSE PLATE NUMBER]
2.6 State of Registration: [STATE OF REGISTRATION]
2.7 Vehicle Color: [VEHICLE COLOR]
2.8 Body Style: [BODY STYLE]

3. ODOMETER INFORMATION
3.1 Odometer Reading at Time of Loss: [ODOMETER READING AT TIME OF LOSS]
3.2 Unit of Measurement: [MILES OR KILOMETERS]
3.3 Date Odometer Reading Was Taken: [DATE ODOMETER READING TAKEN]
3.4 Odometer Reading at Time of Purchase or Lease: [ODOMETER READING AT PURCHASE OR LEASE]
3.5 Date of Purchase or Lease: [DATE OF PURCHASE OR LEASE]
3.6 Odometer Reading at Last Inspection or Service: [ODOMETER READING AT LAST INSPECTION]
3.7 Date of Last Inspection or Service: [DATE OF LAST INSPECTION]

4. ODOMETER DISCLOSURE AND CERTIFICATION
4.1 I certify that the odometer reading stated in Section 3 above reflects the actual mileage of the vehicle described in Section 2, except as noted below.
4.2 The odometer reading is in excess of the mechanical limits of the odometer: [YES OR NO]
4.3 The odometer reading is not the actual mileage and should be disregarded: [YES OR NO]
4.4 If the answer to
4.2 or
4.3 is yes, explain the circumstances: [EXPLANATION OF ODOMETER DISCREPANCY]
4.5 I certify that the odometer has not been altered, disconnected, reset, or replaced to my knowledge, except as disclosed below: [DISCLOSURE OF ODOMETER REPAIR OR REPLACEMENT]
4.6 I understand that providing false or misleading odometer information may constitute fraud and may result in denial of the claim and other legal consequences.

5. STATEMENT OF LOSS
5.1 Description of the Loss: [DESCRIPTION OF HOW LOSS OCCURRED]
5.2 Location of Loss: [LOCATION OF LOSS]
5.3 Date and Time of Loss: [DATE AND TIME OF LOSS]
5.4 Was the vehicle operable after the loss: [YES OR NO]
5.5 Estimated Mileage Driven Since the Loss: [ESTIMATED MILEAGE SINCE LOSS]
5.6 Current Location of Vehicle: [CURRENT LOCATION OF VEHICLE]
5.7 Is the vehicle available for inspection: [YES OR NO]
5.8 Name and Contact Information of Person in Possession of Vehicle: [NAME AND CONTACT INFORMATION]

6. SUPPORTING DOCUMENTATION
6.1 I have attached photographs of the odometer: [YES OR NO]
6.2 I have attached the most recent service or inspection records: [YES OR NO]
6.3 I have attached a copy of the vehicle registration: [YES OR NO]
6.4 I have attached a copy of the title or lease agreement: [YES OR NO]
6.5 Other documents attached: [LIST OF OTHER DOCUMENTS]

7. FRAUD WARNING AND ACKNOWLEDGMENT
7.1 Any person who knowingly and with intent to defraud any insurance company or other person files a 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 may be a crime and may subject the person to criminal and civil penalties.
7.2 I declare that the information provided in this statement is true, complete, and accurate to the best of my knowledge and belief.

8. SIGNATURE
8.1 Insured Signature: [INSURED SIGNATURE]
8.2 Printed Name: [INSURED PRINTED NAME]
8.3 Date Signed: [DATE SIGNED]
8.4 Witness Signature: [WITNESS SIGNATURE]
8.5 Witness Printed Name: [WITNESS PRINTED NAME]
8.6 Date Signed: [WITNESS DATE SIGNED]

9. AGENT OR ADJUSTER USE ONLY
9.1 Adjuster Name: [ADJUSTER NAME]
9.2 Adjuster Telephone Number: [ADJUSTER TELEPHONE NUMBER]
9.3 Date Received: [DATE RECEIVED]
9.4 Claim File Notes: [CLAIM FILE NOTES]
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