
  Initial Report

   Revision

   Insured %
   Third Party %

   Other %

Totals

  Vehicle Type

Policy Effective Date (mm/dd/yyyy): Policy Expiry Date (mm/dd/yyyy): Loss Date (mm/dd/yyyy):

Location of Loss (City, Province/State ):

Please Provide Details of the Reserve History:

Describe Circumstances of Accident & Liability Issues:

NOTE: Attach "Summary Report" and a FAC 51 for each claimant with open Accident Benefits, Bodily Injury, Passenger Hazard, Underinsured, or Uninsured claims with each report. Provide the Paid Loss 
and Expenses on Each Claim Type Even Closed Claims and/or Claimants.

T.P. Liability Limit:     Vehicle Type:  

Underwriting Jursidiction: Fraud Indicators Present: (Please explain)

Company Claim Number:

Degree of Liability

FAC 50 – Large Claims Report Effective October 1, 2025 – V 2.0

Insured Address:

Company Name and Address:

Date Form Is Completed: Reporting Period Form Pertains To:
Company Number: FA Claim Number: 

Optional Benefits: 
RSP Member 

Servicing Carrier

Insured Name:

Company Policy Number:

Endorsements: 

Type of Claim Summary is Submitted For: 
Completed By:

List All Claimants and Types of Claims Open/Closed for Each: 

Please use this section to provide additional information on reserve changes, new information, etc. 

Claim Closed
FAC 51 

Provided
Summary 
Provided Bodily Injury Passenger Hazard Physical Damage Under

Insured
Uninsured Accident       

Benefits
Other Paid Loss Paid Expense Reserve Amount

Name of Claimant
(1 Claimant + 1 Type of  Loss Per Line)

Type of Loss Amount to Date

Large Loss Criteria

USA Claim/Exposure   
Excluded Driver on Policy  

    Third Party
Property Damage
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