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Property Loss Report (University 
Property Only) 

Submit completed forms by attaching to a new ServiceNow General Request and select request type ‘Claims’ – for detailed instructions, 
see our Claims Management webpage (scroll to the bottom). Note: if you are submitting a claim for your personal property, you must 
use the Non-Vehicle-Related Claims Form. 

Date/Time/Location of Incident 

Date of Incident:  Time of Incident:  Incident Only  On UC Premises 

Location (please include address/city/county/intersection/etc): 

Department Information 

Name of department:  Division:  Account to reimburse: 

Contact Name: Phone number: Email: 

Property Loss/Damage 

Description of property (make, model, serial #, etc.): 

UCOP tag # (if applicable): KFS asset #: 

Original cost: Estimated replacement cost: 

Owner of Property: 

Peril:  Fire  Flood  Hail  Lightning  Theft: forced entry  Water  Wind  Vandalism 

 Other (please describe): Deferred Maintenance Issue? Yes  No 

Reported to Police?  Yes  No Name of Agency & Location: 

Date Reported: Case Report #: 

Name of Officer: Badge Number: 

https://uci.service-now.com/now/nav/ui/classic/params/target/com.glideapp.servicecatalog_cat_item_view.do%3Fv%3D1%26sysparm_id%3Dc462c2e887947590cee5b95f8bbb3584%26sysparm_link_parent%3D6536245a1beaa990ffcfc882604bcb5f%26sysparm_catalog%3Db693bfc687839d10cee5b95f8bbb35fa%26sysparm_catalog_view%3Dcatalog_dfa
https://risk.uci.edu/claims/index.php
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Other Parties Involved (complete applicable areas) 

Name: Driver’s License #: Date of Birth: 

Address: Phone #:  Work #:  

Name of Insurance Carrier: Policy #: 
 

Vehicle Year/Make/Model: Vehicle License #: 

Registered Owner’s Name (if other than driver): 

Phone #: Work #: Date of Birth: 

Address: 

Other Property/Vehicle Damage: 

Incident Description 

 

Risk Management use only below this line 

Program Coverage: Environmental Boiler & Machinery Property  Fine Arts Marine 

Incident/Claim # Department Code # 

Gross Loss: Deductible: Amount to Fund: 

Claim Documentation: Photographs Repair/Replacement Invoice Subrogation 

Police Report Number: Other: 

 

Denial Date: Denial Reason: 

Reviewed By: Date: 
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