
BODILY’S TRAFFIC COLLISION CONSULTING AND RECONSTRUCTION, LLC 

2010 West Avenue K #550 

Lancaster CA 93534 

661-233-6767 

www.bodilysccr.com   SEND TO: new.cases@bodilysccr.com  

 

Vehicle Collision Reconstruction – Request for Analysis 

Case Information: 

Insured/Defendant: _____________________    Claimant/Plaintiff: ______________________ 

Claim Number: __________________   

Date of Loss: ___________________ 

Adjuster / Attorney: __ Mr. __ Ms. ___________________________________________ 

Phone Number: __________________                Email: _______________________________ 

Company / Firm Name: _________________________________________________________ 

Street: ________________________________ City: ________________ State: ____ Zip Code: __________ 

From supplied documents, determine the following: 

__ Could this collision have occurred as claimed?  

__ Is the property damage consistent with the claimed events, (ie: The vehicle was 

parked and unoccupied when the damage occurred)? 

__ Who is responsible for the collision? 

__ If possible to calculate with the supplied information, what were the speeds 

and/or forces involved with this collision? 

__ Based on the calculated forces, are the claimed injuries consistent? 

__ Conduct a physical inspection of the  

• __ Insured Vehicle  

• __ Claimant Vehicle 

• __ Collision Scene 

Please provide a synopsis of the collision scenario: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Who is claiming injury: _______________________________________________________________________ 

Any Special Instructions: ____________________________________________________________________ 

__________________________________________________________________________________________________ 

Submitted Documents: 

Photographs: __ Insured Vehicle __ Claimant Vehicle  
Statements: __ Insured Vehicle __ Claimant Vehicle 
Repair Estimates: __ Insured Vehicle __ Claimant Vehicle 
Police Report: __  /  Medical Report: __ 

http://www.bodilysccr.com/
mailto:new.cases@bodilysccr.com
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