Process to Report Damage to Rental Car:

If an accident/damage occurs involving a vehicle rented for RIT business:

1. Notify the police agency in that region and obtain a copy of the accident report.  (If report is not provided be sure to get report number.)

2. Notify the car rental agency where you rented the vehicle.  They may have additional steps they want you to follow.  

3. Notify your department of the circumstances involved in the accident.  Be specific as to details and any reported injuries, including to yourself.  You or your department head should notify RIT’s Risk Management Office at x5-2040 as soon as possible.

4. Complete this form, follow the instructions below to report the claim to the credit card company and email to grms@rit.edu or return the form to the Global Risk Management Services Office, Eastman Bldg., room 4008.

5. Be sure to keep copies of all documents related to your claim and forward copies to Risk Management.

RIT/NTID Rental Car Loss Report
Part I











Employee Name:  ________________________________________
Phone #:  _______________________
RIT Department:  ________________________________________ Supervisor’s Name: _______________________________


Date of Loss (Accident):  __________________________________
Location of Accident (City / State): __________________

Police Report #:  _________________________________________
What Police Agency took report? : ____________________

Briefly describe what happened:  _____________________________________________________________________________ ________________________________________________________________________________________________________ ________________________________________________________________________________________________________

Were there any injuries? __________ 
If so, who was injured?  __________________________________________________

Have you reported this accident to your personal auto carrier? : ____
Your auto carrier:  _________________________________

PART II

Car Rental Agency: ______________________________________
Dates of Rental Agreement:  ___________to____________


 Address: ______________________________________
Rental Agreement Number:  _________________________


       Phone #: ______________________________________

Rental Agency Claim Number:   ______________________________
Have you received notice of the damage costs? __________________
If so, amount? : _____________________

Attach copies of rental agreement, bill for damage and any other correspondence related to this accident.
PART III

Report the claim to:

RIT VISA Credit Cards: 1-800-VISA 911 or https://www.eclaimsline.com/


NOTE:  Accident must be reported within 30 days from the date of accident to trigger coverage benefits:

Claim number assigned to this claim? : __________________
Date Reported: ______________

Claim contact name, phone, and/or email______________________________________________________________________
_________________________

_____________________________

________________________
    Printed Name of Employee


Employee Signature


Date




_________________________  

_____________________________

________________________
    Printed Name of Supervisor*


Supervisor Signature


Date





*Supervisor – must be at least one level of management above the employee and have signature authority to approve financial transactions.
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