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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.

This will take you to the Claim Submission page.

Click here to report a
claim online
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Type in the Parkway policy number. This is a required field that also checks for a valid policy
number.

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.

Valid Policy
Number Required

Click here
to continue

Click here to go back to the
policy number box
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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.

Once all required information is entered, select the Next Page push button to continue.

This indicates a
drop down menu
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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.

Click the
circle next
to the
vehicle
involved

Select from
drop down
menu.

Type accident
detail here.
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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.



6

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”.

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.

Click here if vehicle
owner is same as named
insured.

Click here if driver is same
as vehicle owner.

Choose from the drivers
listed on the policy, if the
driver is not on the policy use
‘Other’ and add the address.
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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.

Click the Next Page push button to continue.
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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.

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.

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

This drop down menu is for
insured’s vehicle damage.

Type where insured’s vehicle
is located.

Click here if driver of
other vehicle is same
as owner.

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

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.

Select the # of
passengers from the
drop down menu.
Select the relationship between the
vehicle owner and passenger here.

Select which vehicle, Insured or Other,
the passenger was in.



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.
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***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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mple email:

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

e following claim information has been submitted to Parkway
surance:

licy Number: PPA02001032
cident Date: 3/01/2003 06:00 AM
ported By: Joe Smith
sured Name: Joe Smith
iver Name: Lou Smith

nfirmation Number: 1226

ease note the confirmation number for reference when calling.
u should receive a call within two (2) business days regarding
ur claim. If you have not been contacted within this time,
ease call (800) 821-1818 to follow-up.

Confirmation number can
be used when calling in for
information regarding the
claim


