Online Claim Submission Tutorial

The Online Claim Submission programs were developed to assure efficient and accurate reporting
of claim information by agent or policyholders utilizing Parkway’s website. The screens have
been designed with required fields and error edits. Information submitted by the agent and/or
policyholder automatically generates an e-mail notification to the claim department.

To submit claims online click on Submit Your Claim Online! Or you can use the claims drop
down menu.
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This will take you to the Claim Submission page.



Type in the Parkway policy number. This is a required field that also checks for a valid policy
number.
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This form will take approximately 15 minutes to complete. Please fill aut the form as completely as possibie When yau are finished,
press the "Submit Claim” button found on the last page of this form. YWe will respond to your claim within two (2) business days. Ifyou
dao not hear fram us within this time, please call Parkoway Insurance at (8000 821-1818.

Ifyou need assistance with this form please review the help document.

**Incomplete or inaccurate forms cannot be processed!

< Valid Policy .
Palicy Mumber [ *Required Number Reauired
Clear | Next Page >> |

Click here
to continue

If the policy number is not entered or an invalid number is entered and the Next Page push button

is selected the following edit will appear requesting a valid policy number before the process can
continue. Click on the OK button and enter the correct policy number.
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Entry of a valid policy number allows access to the accident and insured information detail
screen. The correct policy number will automatically populate the name and address information
for the Parkway Insured.

Fields that have the word “required” in red must be entered. Fields that have down arrows
require selection from the drop down menu. In this case, the Date of Accident and Time of
Accident are both required and menu driven. The State field defaults to New Jersey but allows
selection of states other than New Jersey in the event the loss occurred out of state.
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Once all required information is entered, select the Next Page push button to continue.



The Location of Accident field allows free form data entry. The Description of the Accident field
is a drop down menu for accident description. To select the vehicle that was involved in the
accident, click in the circle in front of the appropriate vehicle. You will note the vehicles listed
are those currently on the insured’s Parkway policy. The “Other” button allows entry of a vehicle
that may not yet have been added to the policy. Selection of this button will provide a listing of
all current valid vehicles.
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FPlease continue with the form below, filling it out a5 completely as possibie. Yhen you are finished, press the "Submit Claim" button
found on the last page of this form

** Incormplete or inaccurate forms cannot be processed!

Location of Accident {include streets, city and state) *Required .
adlil Y L T2 Type accident
Flease provide as much detail as possible. ;I‘i .
= detail here.

Please select a description of the accident j *Required 47

Select from
Was the Police Department ves O o dI'Op down
contacted?

menu.
Ifyes, which Police Department I

Cfficer's Mame ! Badge Mumber I
Report# I

Click the
o Please select the vehicle imvoled: “Required
circle next € 2000 MERZ CLK430 - WOBLJ70GEYF139118
to the 2001 BMY X5 4.41 - WBAFB3357T1LH25737
vehicle T 2002 FORD EXCURSION LIMITED - 1FMNU43S02ECES1 94
involved 2001 BMY 740IL - WBAGHS3481DP32405
€ 2003 PORE 911 TURBOC - WPIAB299X 356857 74
© Other

Clear | <<Back | MNext Page >> I




If the button for Other Vehicle has been selected this screen will appear. Open the drop down
menu and select the appropriate year make and model of the vehicle involved in the accident.
Once an appropriate vehicle is selected, use the Next Page push button to continue the submission
process.
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After the insured’s vehicle has been selected, you will need to enter data relevant to the Parkway
policyholder and vehicle driver. If the Owner information and the Named Insured information
completed earlier are the same click on the box for “Check here if the vehicle owner is the same
as the insured listed previously” to pre-fill this information.

If the Driver information is the same as the Named Insured it can also be pre-filled by checking
the box for “Check here if the driver is the same as the owner field”.
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Please continue with the form helaw, filling it out &5 completaly a5 posaibie. \When you are finished, press the "Submit Claim® button
faund on the last page ofthis farm.

& i 1 o . .
Incomplete or inaccurate forms cannot be processed! Click here if vehicle

Flease complete the following infarmation for the Parkway Insured vehicle owner : 9wner is same as named
Check here ifvehicle owner is the same as the insured listed previously [T <@ insured.
Marme I

Address I

City | State | Mew Jersey j
ZIP I

Home Phane T

Waork Phone d_) I_I—

Please complete the following information for the Parkway Insured driver ofthe vehicle: | Click here if driver is same
Check here if driver is the same as owner [ as vehicle owner.
Choose from the drivers | > © Daniel
listed on the policy, if the © Kelly &
driver is not on the policy use  Patrice
3 9
Other’ and add the address.  william F
 Other
Address I
City | State | Mew Jersey j
ZIP I
Home Phone
o T
Wark Phane
o T
Relationship to vehicle awner I 'l
Date of Birth [Janvary =] |01 =] |1300 ~|
Driver License Mumber I StatelNEW Jersey j

Purpose of using this vehicle I

Was the vehicle used with vas 0 plo O

permissian?

VWere there any injuries? vas 0 plo O

Injury Bady Part I ,I

Ciescription of Injury I j
Clear | << Back | Mext Page >> |

If the driver is listed on the policy, click on the button in front of the name and click the box for
“Check here if the driver is the same as the owner field” and the address will pre-fill.



If the driver is not on the policy, click on the button for Other, complete the address for the driver
and then click on the Next Page. This next screen is where you will enter the Other driver’s
name.
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Please continue with the form helow, filling it out &5 completaly a5 posaibie, \When you are finished, press the "Submit Claim® button
found on the last page ofthis farm.

** Incomplete or inaccurate forms cannot be processed!

Driver Mame:

Mext Page >» |

Click the Next Page push button to continue.



The following screen captures information regarding the damage and location of the insured’s
vehicle. Once completed, information regarding the other vehicle, vehicle owner, driver and
insurance is requested.

Claim

Submission

Please continue with the form below, filling it out 25 cormpistely 25 possiplie. YWhen you are finished, press the "Submit Claim” button
found on the last page of this farm.
** Incomplete or inaccurate forms cannot be processed!

Describe the damage on the Parkway Insured vehicle:

| =] < This drop down menu is for
insured’s vehicle damage.

YWihere can the vehicle be seen at this time? | R .
| < Type where insured’s vehicle

is located.

Flease complete the following infarmation for the Other Yehicle / Property involved in the accident:

Othervehicle § Property owner's name

|
Crwener's Address I
|

Owner's City

Crwmer's ZIF Ii
Owners Home Phorg d_) I_ I_
Crwner's Work Phone d_) I_I—

State | New Jersey j

If the other party’s driver information is the same as the vehicle owner information, simply click
the “Click here if driver is the same as owner shown above” check box to pre-fill the information.

Flease complete the fallowing information far the Driver of the Other Vehicle:
Click here if driver is the same as Owner shown above [ < Click here if driver of
other vehicle is same

Driver's Mame | as owner.
Ciriver's Address I
Driver's City | State | New Jersey x|

Diriver's ZIFP I
Driver's Home Phone T
Ciriver's Work Phone d_) I_I—

Wiare there any injuries? ves  po O
Injury Bady Part I vI
Description of Injury I j

Dayou have Insurance Infarmation far the other vehiclefproperty owner or driver?
ves 0 Mo O
Company f Agent I

Palicy Mumber I

Diescribe the damage to othervehicle f property:
[ <

If other auto is known, please give vear, make, model and license plate number:

This drop down menu is for
other partv’s vehicle damage.

Once the pertinent information has been entered, click the Next Page push button to continue.



The next screen is for capturing information on passengers in either the insured or the claimants
vehicle and/or witnesses. There are places for three passengers and also a free from data entry
field that can be used for additional injured party information or other information that may be
pertinent to the loss.
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Pleage continue with the form below, filling it out 25 compietedy 25 possitie, When you are finished, press the "Submit Claim” buttan
found on the last page of this farm.
** [ncomplete or inaccurate forms cannot be processed!

How many passengers in the insured car?l "l *Required (f unkown please select 1) <@— Select the # of

passengers from the
Haow many passengers in the other car'?l 'l *Required {If unkown please select O} 4_ drop down menu.

Flease give the fallowing information for the passengers:

Name of Passenger #1 I

Address

!
Haome Phone d_) l_l_
wiork Phone d_) l_l—

Wiere there any injuties? vas g
Injury Bady Part I vI
Description of Injury | =] | Select the relationship between the

Relationship to wehicle owner = <«4— vehicle owner and passenger here.
Wihich Vehicle I vl
«4— Select which vehicle, Insured or Other,

the passenger was in.

Were there any withesses? Yes  No

Hame of Withess #1 I

Address

|
Horne Phone d_) l_l—
wiork Phone d_) l_l—

Ifthere are any additional withesses, please use the comments section below,

Is there any other information that you feel is important for us to know in handling your claim?

=

]

Repart taken by: I j *Required

*If pravided, this email will be sentthe confirmation infarmation
Clear | <<Back |  SUBMIT CLAIM |

Email Address I

The ‘Report taken by’ field is required and has a drop down menu to choose from.
If the email address is provided we will send an email to that address confirming the information.

Once all required information is completed select the Submit Claim push button to file the report.



Submission of the claim will result in a “Thank You” message that will provide you with a claim
confirmation number. Shortly, you will receive an actual claim number along with your adjuster’s
name and email address. If you do not have a claim number, you can use the claim confirmation
number to submit paperwork relevant to the claim to Parkway.

***Reminder*** The more information that is provided the faster a claim
can be set up and processed. Missing information generates phone calls to
the Insured and the Agent, which will slow down the process.
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' Confirmation number can
Thank You! be used when calling in for

information regarding the

Your claim has been submitted. Your confirmation # is 1226. <€ claim

Flease note the confirmation number for reference when calling. You shodld
receive a call within two (23 business days regarding your claim. If you have not
been contacted within this time, please call (800) §21-1818 to followup.

Sample email:

To: <Jsmith@home.com>
Subject:Parkway Insurance Online Claim Submission

The followi ng claiminformati on has been subnitted to Par kway
I nsur ance:

Pol i cy Nunber: PPA02001032

Acci dent Dat e: 3/ 01/ 2003 06: 00 AM
Reported By: Joe Smith

| nsur ed Name: Joe Smith

Driver Name: Lou Smth

Confirmati on Nunber: 1226

Pl ease note the confirmati on nunber for reference when calling.
You should receive a call within two (2) business days regarding
your claim |f you have not been contacted within this tine,

pl ease call (800) 821-1818 to foll ow up.
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