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DATE ASSIGNED:      
 ASSIGNED BY:       
 EMAIL:      
DECISION DATE:       
TELEPHONE NO.        FAX NO:      
INSURANCE:       
CLAIM#:      
 FORMCHECKBOX 
 Locate/Statement     FORMCHECKBOX 
 Locate/Serve   FORMCHECKBOX 
 Surveillance/Activities Check   FORMCHECKBOX 
 Other      
DATE & TIME OF LOSS:      

LOCATION:      
Insured Information

LAST NAME      
FIRST NAME      
ADDRESS:        PHONE:      
SSN      CDL:       DOB:      
YEAR:        MAKE/MODEL:       LIC PLATE#      
Registered Owner’s Information

LAST NAME             FIRST NAME      
ADDRESS:        PHONE:      
Claimant or Plaintiff Information

LAST NAME      
FIRST NAME      
ADDRESS:        PHONE:      
SSN#:     CDL:       DOB:      
YEAR:        MAKE/MODEL:       LIC PLATE#     
REASON FOR INVESTIGATION & REQUEST DETAILS:        
 FORMCHECKBOX 
 Statements  FORMCHECKBOX 
 Collision Report  FORMCHECKBOX 
 Photographs of Scene  FORMCHECKBOX 
 Photos of Vehicle  FORMCHECKBOX 
 Fire Report  FORMCHECKBOX 
 Medical Auth Release
Professional   *   Ethical   *    Reliable Service
_________________________________________________________________
       www.kparis.com
Tel: (949) 679-8422  Fax: (949) 679-5820  Email: kparis_inv@yahoo.com
Mailing address: PO Box 54121, Irvine, CA 92619-4121
         Serving the Southern California areas of Orange, San Diego, Los Angeles, San Bernardino, Ventura and Fresno Counties.

