CHANGE IN AUTO CLAIMS
Effective July 1, 2012

New: Automobile claim reporting by telephone and fax
New: Website for accident reporting
Automobile claim reporting by telephone and by fax
On and after July 1, 2012 report automobile incidents to Capstone 15G

By telephone: 1-866-729-9655

By fax: 1-804-744-9601

Website for accident reporting

Capstone 1SG has designated part of its website for the exclusive use of
Division of Risk Management Plan Members. To reach this section of their
website, type this address into your browser: http://capstoneisg.com/cov

The website’s Commonwealth of Virginia section includes:
e automobile loss notice form that can be filled in on-line

@ instructions for submitting the necessary information atong with the
automonbile loss notice

And, for your convenience,
¢ alink to Capstone’s email box to transmit the completed form.

Questions about this message or about the Crawford to Capstone
transition? Contact us: DRMAdmin@trs.virginia.gov




COMMONWEALTH OF VIRGINIA
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iF YOU HAVE AN ACCIDENT

STOP IMMEDIATELY
DO NOT LEAVE THE SCENE
CALL 911

State employess must notify the State Police of all automobile accidents

GET NAMES AND PHONE NUMBERS OF WITNESSES

Fill out the accident forms and wotify your supervisor

Y MOT make a stotement to anyones other than the police, your employer,
Capstone or the Division of Risk Management

CAPSTONE: 1-866-729-9655
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