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Captive Insured Online Loss Reporting Instructions: 
 
 
Thank you for using the National Interstate online tool for claims reporting.   The following instructions 
will assist in guiding you through the reporting process, including how to obtain your login information, 
specific to your company.   
 
 
Please note: 

 Your company’s 10-digit customer number is used for login. The 6-digit password for new 
claim reporting is company-specific and obtained by e-mailing a request to 
onlineaccess@natl.com . 

 You are only able to report Auto or Workers’ Compensation claims online. 

 If you are not currently set up for reporting Auto Policy claims, you will be taken directly to the 
Workers’ Compensation Claim reporting section upon login. 

 If you have an Auto claim and a Workers’ Compensation claim from the same incident, you 
must file two separate reports. 

 If your loss is catastrophic in nature and requires immediate attention, please call our 24 hour 
hotline number 800-929-0870 to report the claim. 

 
Log in:   

 www.natl.com  

 Under the ‘Services Center’ tab, select ‘Alternative Risk Transfer’ from the menu. 

 Under the ‘Claim Reporting’ heading, click the link for online reporting. 
 

 

mailto:onlineaccess@natl.com
http://www.natl.com/
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 Alternative methods of reporting a claim also listed include phone, fax or e-mail. 

 Users are required to log in, using your Customer Number and Password: 
 

 
 
 

Auto Policies Loss Reporting Instructions 
 

 Upon logging in to the Insured Information page, you can enter the date of the loss you would 
like to report: 

 

 
 

 After entering the date of the loss, click the ‘Find Policies’ button to retrieve a list of the 
available policies.   
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 On the ‘Available Policies’ page, you need to select the policy you are reporting a claim on by 
clicking the text ‘Select’ next to the appropriate policy: 

 

 
 

 Note: if there are no policies available to select for the date of loss you entered, you can 
proceed by clicking on the text ‘Click here to continue without one’: 

 

 
 

 This will take you to the first of three tabs in the Auto Loss reporting form: 
 

 
 

 REQUIRED FIELDS are marked in red with the word ‘required’.  If not filled in with some 
data, the report will not move forward.  Errors will be noted and need corrected before 
moving to the next tab. 

 

 
 

 Note:  you can enter the word ‘unknown’ to satisfy the requirement for data, if the 
information is not available for completion. 
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1. First tab: General Information:   

 

 
  

 Enter information and click the ‘Next’ button to access the second tab. 
 

2. Second tab: Accident Facts: 
 

 
 

 To enter information about a police report, select ‘Yes’ in the ‘Police Report’ drop- 
down field and complete the additional fields: 
 

 
 

 To enter information about a citation issued at the time of the loss, select ‘Yes’ in the 
‘Citations’ drop-down field and complete the additional fields: 
 

 
 

 After entering all available information, click ‘Next’ to access the third tab. 
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3. Third tab: Persons of Interest: 
 

 You will add one person or multiple people to the claim report from this tab. Each 
person needs to be added separately: 

 

 

 
 

 The ‘Persons of Interest’ fields differ from the other pages. The information being 
captured on this page varies based upon the selection in the ‘Select Type’ drop-down 
field:  

 
 

 Complete the fields with all available information. ‘Select Types’ will have drop-down 
fields that will reveal further questions, if ‘Yes’ is selected  (ex. ‘Attorney,’ ‘Injury,’ and 
‘Hospitalized’ will bring up fields to enter information about each): 
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 After all available information is entered, click the ‘Add Person of Interest’ button to add 
the information to the report: 

  

 
 

 Person Added: 
 

 
 

 Once a person has been added, you can click the ‘Edit’ link to edit their information, or 
the ‘Delete’ link to delete them:  
 

 
 

 After entering all available people involved in the claim (i.e. ‘Persons of Interest’), click 
the ‘Next’ button to continue to the ‘Review and Submit’ page.  
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 From the ‘Review and Submit’ page, you have the ability to edit any information prior to 
final submission.  When editing, you will be taken to that tab to make changes and have 
to click the ‘Next’ button to continue to the final submission: 

 

 
 

 Prior to the final submission, please enter your e-mail address to receive a confirmation 
of the report submitted.  Finalize the submission by clicking the ‘Submit’ button:    
 

 
 

 You will receive a Thank You message to verify the report was successfully submitted: 
 

 
 

 If you have a second claim to report, you can click the “Click here to start a new claim” 
link to begin a new claim. 
 
 Note:  If you filed an auto claim in which your driver was injured, you need to file a 

separate workers’ compensation claim to file a report under your WC policy. 
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Workers’ Compensation Policies Loss Reporting Instructions 

 

 To report a Workers’ Compensation Claim, select the ‘Workers Comp Claims Entry’ link: 
 

 
 

 This will take you to the ‘Available Policies’ page. Select the policy you are reporting a claim on 
by clicking the text ‘Select’ next to the appropriate policy: 
 

 
 
 Note: if there are no policies available to select, you can proceed by clicking on the text 

‘Click here to continue without one’: 
 

 
 

 You will be taken to the first of four tabs in the ‘Worker’s Compensation First Report of Injury or 
Illness’ reporting form: 
 

 
 

 REQUIRED FIELDS are marked in red with the word ‘required’.  If not filled in with some 
data, the report will not move forward.  Errors will be noted and need corrected before 
moving to the next tab. 

 

 
 

 Note:  you can enter the word ‘unknown’ to satisfy the requirement for data, if the 
information is not available for completion. 
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1. First Tab: Employer/Carrier/Contact: 
 

 
 

 Most of the information is pre-filled, except for the ‘Contact Person’ and ‘Phone 
Number’ fields. Pre-filled information can be changed by using the lists in the drop-
down menu or by typing over the name or address that is pre-filled. 

 
 Under ‘Carrier Information,’ you can update the policy number if necessary; no other 

information can be changed on this screen: 
 

 
 

 Enter your name, e-mail address and phone number for your contact information, 
then click ‘Next’ to move to the second tab: 
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2. Second tab: Employer /Wage:   
 

 
 

 Complete the fields with the employee information and click the ‘Next’ button. 
 

3. Third tab: Occurrence:  
 

 
 

 Complete the fields with details about the incident and click the ‘Next’ button. 
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4. Fourth tab:  Provider/Treatment: 
 

 
 

 Complete the fields with information about the medical treatment and click the ‘Next’ 
button. 

 

 You will receive a Thank You message to verify the report was successfully 
submitted:  

 

 
 

 To view a PDF version of your submitted claim, click the ‘Click here to view your 
submission in a PDF format’ link. 
 

 If you have a second claim to report, you can click the “Click here to start a new 
claim” link to begin a new claim. 

 
 
 
 

 



 12 

General Notes for Insured Loss Reporting Site 
 

Toggling: Switching between the Auto and Workers Comp Claim forms may 
clear any data you have entered for the current claim. 

 
Automatic logoff: If you do not interact with a loss report within 25 minutes once 
it starts, the system will shut down and not save your data.  We recommend you 
print your loss report before submitting, in the event of computer failure.  The 
printed loss report can then be faxed to 877-303-3832. 
 
Phone numbers:  Any fields requiring a phone number will format itself 
automatically if only 10 digits are entered.  If there are more or less than 10 
digits, or if there are letters entered, the phone number field will show as 
INVALID PHONE NUMBER: 

 
 
Dates:  Any fields requiring a date must be entered as a MM/DD/YYYY format. 
When entering the date you can enter M/D/YY, and the field will automatically 
format to MM/DD/YYYY.  If letters, or an invalid date is entered the date field will 

show Insert Date As 00/00/00,  
 
E-mail address:  For an email address to be entered correctly it must be entered 
with an @ symbol and a period in it.  If the proper format is not used, it will show 
INVALID EMAIL ADDRESS .: 

 
  
Social Security Number: The Social Security Number field will format itself 
automatically to XXX-XX-XXXX if 8 digits are entered.  You may enter the 
dashes as you enter the number.  If letters, or too few numbers are entered, the 
Social Security Number field will show INVALID SSN: 

 
  
 
 
 
  
 
 
 
 
 


