
2421 Palm Drive

Signal Hill, CA 90755

(562) 427-8435

fax   (562) 427-8434

Please fill in completely to insure fastest assignment and turn around.

ACCIDENT RECONSTRUCTION
REQUEST FOR TECHNICAL ANALYSIS

This analysis will be based on those documents furnished at the time of this request.  It will not include vehicle or site inspections unless requested. All

relevant available information should be furnished at this time.  Examples of such documents would be:  adjuster’s report, medical and technical

reports, photographs and statements.

Principal:                                                                                         Other Parties:                                                                                                               

Claim/Policy No.:                                                                             Date & Time of Loss:                                                                                                   

File No.:                                                                                    Case Name:                                                                                                                       

Client: Mr./Ms.                                                                          Phone No.:                                            Fax:                                                                       
                                    

E-mail Address:                                                                                                                                                                                                                   

Firm  Name:                                                                                                                                                                                                                         

Address:                                                                                                                                                                                                               

Please address report attention to: Mr./Ms.:                                                                                                                                                                        

Billing Address:                                                                                                                                                                                               

ASSIGNMENT:

Please include a brief description of the events: 

What technical issues would you like addressed?:

Documents Submitted: Documents Verified (for VGEL use only)

9 Photographs of principal’s vehicle 9
9 Photographs of the other damaged vehicle(s) 9
9 Copy of the police report 9
9 Damage/repair estimate for principle vehicle 9
9 Damage/repair estimate for other vehicle(s) 9
9 Principle’s statement 9
9 Other party’s statement 9
9 Medical records 9
9 Other:                                                                                                                                                                                                                              

                                                                                                                                                                                                                             

                                                                                                                                                                                                                             

To send electronically click the SUBMIT button                                                                                           

To print & fax click the Print button or select print from the file menu                                                                                                                                         Rev. 06/30/06
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