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The First Notice of Loss (FNOL) or Claim Reporting process is very similar for all users.

This document outlines the steps to submitting a First Notice of Loss on a claim.

This information is specific to the Agency view.

Click to jump to section:
Access Claims

Complete Claim Form
Confirm & Print

Claim History Tab




Go to Home page:
Click on Report Claims link
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For claims on multiple buildings send an email
to claims with all of the policy numbers listed.
They will assign them all to one adjuster
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Or go directly to the policy screen:
Click Report a Claim button
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Ovarview Policy | listory Claim |History Documants

Claim for Policy 7500112441

Complete the form:
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Enter the date the
loss occurred

DatoofLoss (00/27/2022 | 0 s

N HFlash flooding from heavy rain caused water to fill

Give a brief
description of the
loss and damage

Indicate percentage
of occupancy for

Principal Residence
review

Indicate if property
has coverage under
any wind or other

flood policies

omplete Claim Form



Enter name for insured/
contact

Opt In to receive text updates
on claim progress at cell
phone listed
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‘Mobde Phone {555 )| 556 || 5655
K222 D222 2222 et

sandi.polenziani@assurant.com
s Jia De Ven Review Claim will
Address Line 2. move to next page

Scoltsdale i : : Discard will delete
form completely

Phone number for insured/
contact

Email for claim
communications/documents

Physical mail for claim
communications/documents

omplete Claim Form
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Insured is Small Business? No Insured is Non-Profit?  No
First Mortgage - WELLS FARGO

Payer pank MA
8655 F VIADE VENTURA . 0655 [ VIADE VENTURA
Proparty AJdross: ¢ 1TSDALE, AZ 85258 Mailing Addross: oy rTeDALE. AZ 85258

Lepal Descnption: No

Primary Phone. 555-555-5555 Secondary Phona.  222-222-2722
Insured Email mmmﬂ'm' Additonal Insured Fmail  Jasoncondogieman com - Welcome
Policy Stalus: _ Inforca Status Polential Duplicate Policy  No

Agoncy ID:  T7481-00000-000-00001 Agency: TRAINER JOE

Discard will delete form
completely

Diale of Loss. (852172

Loss and Damage Flash
Description:
The insured has lived in the
dwelling for 80 percent of Yes
Ihex 365 days praceding e
lass:

Property covarad by wind
and‘or other flood insurance Mo

Submit Claim will
complete reporting
process and open claim

More Changes goes to
previous page to make
corrections

More Changes || submit Claim || Discard

aim Form
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Craaniaw Pilicy History Clairn History Documiants Paymants

Your claim has been submitted! 5y5tem message
Email has been sent to sandi.potenziani@assurant.com

Thank you for doing business with Assurant Flood.

will confirm claim

_ has been submitted
email claim
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Claim History tab will now be active

History showing:

Building & Contents

American Bankers Insurance Company of payments issued to date

Florida \
tatus of claim

FLOOD LOSS INQUIRY , i
- Click on the claim to open

As of: 09/28/2022

DOL: 09/27/2022 Flood Loss Inquiry form
Flood Damage Claim Information
Insured: SAMTH TRADNER Faolicy Namber: 7500112440
Adjuster: Date of Loss: 06272022
Adjaster Phone: | - Policy Tvpe: Standud
Examiner: A Clasms Mmagel Claim Stwtws: Claim Pre-Open

Diate claim assigned 1o
s juster:
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aim History Tak

Date claim reported:
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