
804 Forest Glade Dr., Chesapeake, VA 23322 * 757-436-2453  * 410.653.7953 (fax) * 1.877.640.6144 (toll free)  * admin@vecdyne.com 

  VECdyne  Repor t  I  –  M inor  Damage  
  VECdyne  Repor t  I I  –  S ide  w i th  M inor  Damage    W i th  OMS 
  VECdyne  Repor t  I I I  –  Modera te  Damage  W i th  OMS 
  VECdyne  Acc ident  Inves t iga t ion  
  VECdyne  Repor t  w i th  B iomechan ica l  Ana lys is  
  Custom  (Complex  Cases)  

PLEASE ATTACH ANY AVAILABLE APPRAISAL/REPAIR ESTIMATES AND/OR PHOTOS
 

Date Of Request   Company     

Address      
                                                             Street/PO                                                                                                                   City                                                                                                                                                                      State         Zip 

Adjuster   File #   Date of Accident  

Phone   Email Address   Add'l Email Address   

Name(s) of Insured  

Accident Location      
                                                                                                                          Street and/or Intersection                                                                                                                                            City/County                                                                 State 

Description/Circumstances of Accident (Please tell us what “happened”)  

 

 

 

 
   Do you have a Police Report?  Yes      No   (If yes, please attach a copy.) 

Description & 
 Extent of Damage 

Airbag 
Deployed Scratch 

Location of Damage From this Impact on Vehicle 
(Front, Rear, Side, etc.) 

Dent 

Yes No Length / Height Depth Width 

Striking Vehicle (#1)       

Impacted Vehicle(#2)       

 Striking Vehicle (#1)   Insured Vehicle      Claimant/Other Vehicle        Photos     Appraiser's Report/Repair Estimate  

Year   Make      Model   Body Style  

Additional Weight (Equipment and/or Cargo)  

 The VIN must be 17 characters. The letters "I", "O" and "Q" never appear in a VIN.  Print carefully, especially “5" and "S"; "2" and "Z"  

VIN #                  Speed at Impact (if known):  
 

Occupant/Location in Car BI Claimant Name M/F Age (Approx) Weight Height 

Driver / Front Left       

Passenger/_________       

P/_________________       

P/_________________       

 Impacted Vehicle (#2) Insured Vehicle      Claimant/Other Vehicle       Photos     Appraiser's Report/Repair Estimate 

Year   Make     Model   Body Style  

Additional Weight (Equipment and/or Cargo)  
 

VIN #                   Speed at Impact (if known):  
 

Occupant/Location in Car BI Claimant Name M/F Age (Approx) Weight Height 

Driver / Front Left       

Passenger/_________       

P/_________________       

P/_________________       



804 Forest Glade Dr., Chesapeake, VA 23322 * 757-436-2453  * 410.653.7953 (fax) * 1.877.640.6144 (toll free)  * admin@vecdyne.com 

 

*For three or more vehicle accidents, please continue onto back of page. 

Third Vehicle (#3) 
Year   Make     Model   Body Style  

Additional Weight (Equipment and/or Cargo)  
 

VIN #                   Speed at Impact (if known):  
 

Occupant/Location in Car BI Claimant Name M/F Age (Approx) Weight Height 

Driver / Front Left       

Passenger/_________       

P/_________________       

P/_________________       

 

 Fourth Vehicle (#4) 
Year   Make      Model   Body Style  

Additional Weight (Equipment and/or Cargo)  
 

VIN #                   Speed at Impact (if known):  
 

Occupant/Location in Car BI Claimant Name M/F Age (Approx) Weight Height 

Driver / Front Left       

Passenger/_________       

P/_________________       

P/_________________       

 

Fifth Vehicle (#5) 
Year   Make   Model   Body Style  

Additional Weight (Equipment and/or 

Cargo) 

 

 

VIN #                   Speed at Impact (if known):  
 

Occupant/Location in Car BI Claimant Name M/F Age (Approx) Weight Height 

Driver / Front Left       

Passenger/_________       

P/_________________       

P/_________________       

 
Description of multiple vehicle accident: 

   		

  		

  		

		 		

 


