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--- CLAIM INITIATION & VALIDATION ---
[ ] Claim Number
[ ] Claimant Type (Individual, Business)
[ ] Date of Loss/Incident
[ ] Policy Type (Homeowners, Auto, Commercial, Other)
[ ] Policy Number
[ ] Brief Description of Incident

--- DOCUMENTATION REVIEW ---
[ ] Narrative Description of Loss
[ ] Police Report (if applicable)
[ ] Medical Records/Bills (if applicable)
[ ] Document Completeness (Complete, Incomplete - Missing Information, Requires Further Clarification)
[ ] Number of Pages Reviewed
[ ] Date of Document Review

--- COVERAGE DETERMINATION ---
[ ] Policy Type (Homeowners, Auto, Health, Commercial, Other)
[ ] Coverage Level (Standard, Extended, Premium)
[ ] Coverage Limit Amount
[ ] Endorsement Status (No Endorsements, Endorsed - Increased Limits, Endorsed - Exclusion)
[ ] Notes on Coverage Specifics
[ ] Policy Effective Date

--- LOSS ASSESSMENT & ESTIMATION ---
[ ] Estimated Repair Cost
[ ] Estimated Replacement Value
[ ] Description of Damage/Loss
[ ] Damage Photos/Videos
[ ] Assessment Method (Vendor Quote, Internal Estimation, Appraiser Report)
[ ] Date of Assessment
[ ] Salvage Value (if applicable)

--- FRAUD DETECTION & PREVENTION ---
[ ] Potential Fraud Indicators Present? (Yes, No, Unsure)
[ ] Describe any suspicious circumstances observed.
[ ] Claimant's Reported Loss Amount (USD).
[ ] Select any relevant fraud risk factors: (New Policyholder, Large Loss Amount, Multiple Claims, Inconsistent Information, Unusual Reporting Delay)
[ ] Witness Involved? (Yes, No, Unknown)
[ ] Upload any supporting documents (e.g., police report, surveillance footage).

--- CLAIM PAYMENT AUTHORIZATION ---
[ ] Claim Amount
[ ] Deductible Applied
[ ] Recovery Amount (if applicable)
[ ] Payment Method (Check, Electronic Funds Transfer (EFT), Wire Transfer)
[ ] Authorization Level Required (Level 1, Level 2, Level 3)
[ ] Authorization Date
[ ] Authorizing Manager Signature
[ ] Authorization Notes

--- CLAIM PAYMENT & NOTIFICATION ---
[ ] Claim Payment Amount
[ ] Payment Method (Check, Electronic Funds Transfer (EFT), Wire Transfer)
[ ] Payment Notes (if applicable)
[ ] Payment Issue Date
[ ] Payment Issue Time
[ ] Notification Message to Claimant
[ ] Notification Delivery Method (Email, Mail, Phone Call)
[ ] Claimant Confirmation Received (Yes/No)

--- CLAIM CLOSURE & RECORD KEEPING ---
[ ] Claim Closure Date
[ ] Total Claim Amount Paid
[ ] Summary of Closure Notes
[ ] Claim Status (Closed - Approved, Closed - Denied, Closed - Withdrawn)
[ ] Final Documentation (if applicable)
[ ] Claim Adjuster Signature
[ ] Internal Reference Number

--- COMMUNICATION & FOLLOW-UP ---
[ ] Last Communication Date
[ ] Communication Method (Phone, Email, Mail, Portal Message)
[ ] Summary of Last Communication
[ ] Number of Follow-up Attempts
[ ] Follow-up Status (Pending, Completed, Cancelled)
[ ] Next Follow-up Date

--- END OF TEMPLATE ---
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