WRIGHT'

Specialty

INLAND MARINE NOTICE OF LOSS

Date:
Policy #: Date of loss:
Insured:
Time of Loss: Reported to Police: Yes ( )No( )
Police Station: Police Complaint #:
Location:
Description of occurrence:
# of Articles  Description of Article Date Purchased Purchase Price Replacement
Cost

Note: Submission should include copy of replacement invoice and or original purchase invoice.

NOTE: Please submit to CLAIMS@wrightinsurance.com or FAX: (516) 222-5392

900 Stewart Avenue, Suite 600
Garden City, NY 11530-4869
Toll Free 877.976.2111 | F. 516.227.2352



