
8282 S. Memorial Drive, Ste. 202, Tulsa, OK 74133 | T: 800.331.3780 
 
 

VSC CLAIM REPORTING FORM 
 

This form may be used to initiate a clam only 
ALL REPAIRS REQUIRE PRIOR AUTHORIZATION 

 
Please fill out form completely and submit with complete estimate for review. One of our 

licensed claim adjusters will respond once all information has been reviewed.  
 

Contact Number ________________________ 
Customer Name _________________________ 
Customer Phone/E-Mail______________________ 
Vehicle Year/Make/Model________________________ 
VIN # __________________________ 
 
Name of Repair Facility_________________________ 
Repair Facility Address__________________________ 
Repair Facility City/State/Zip_____________________ 
Repair Facility Contact/Phone_____________________ 
Repair Facility E-Mail___________________________ 
Hourly Rate___________Tax Rate___________Labor Guide________________ 
 
 
Date of Loss_______________________ 
Current Odometer_________________________ 
 
Customers Complaint 
__________________________________________________________________________
__________________________________________________________________________ 
 
Cause of 
Failure____________________________________________________________________
__________________________________________________________________________ 
 
Correction 
__________________________________________________________________________
__________________________________________________________________________ 
 
Once completed this form along with supporting documents can be e-mailed 
warclaims@orias.com or faxed to 918-250-4889 
 
 
 
 
 

mailto:warclaims@orias.com

	Contact Number: 
	Customer Name: 
	Customer PhoneEMail: 
	Vehicle YearMakeModel: 
	VIN: 
	Name of Repair Facility: 
	Repair Facility Address: 
	Repair Facility CityStateZip: 
	Repair Facility ContactPhone: 
	Repair Facility EMail: 
	Hourly Rate: 
	Tax Rate: 
	Labor Guide: 
	Date of Loss: 
	Current Odometer: 
	Customers Complaint 1: 
	Customers Complaint 2: 
	Failure 1: 
	Failure 2: 
	Correction 1: 
	Correction 2: 


