Filing a Claim in the New TWIA Policyholder Portal

This guide demonstrates the steps needed for a Policyholder to file a claim on a TWIA policy
using the New Policyholder Portal.

1. On the home page in the New TWIA Policyholder Portal, there are 2 options shown to
start a TWIA claim. This job aid shows the path if “Claims” is chosen from the menu at the top
of the screen.
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3. Enter the “Date of Loss” where indicated.
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All of the steps to report a new claim must be completed during one internet session, including
clicking "Submit Claim” on the final screen. If you leave the session before submitting your repor

data will not be saved. The claim number is confirmation that your claim has been successfully
reported.

Only one claim ¢an be submitted at a time. To submit additional claims, please return ta the Manage Claims
screen after you complete this elaim.
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4. Verify the date of loss, select the policy the claim is related to and then click “Next.”
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All of the steps to report a new claim must be completed during one internet session, including
clicking "Submit Claim” on the final screen. If you leave the session before submitting your report,
data will not be saved. The claim number is confirmation that your claim has been successfully
reported.

Only one claim can be submitted at a time. To submit additienal claims, please return to the Manage Claims
screen after you complete this claim.
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5. Enter the information requested in the fields with a red asterisk * by them and then select
“Next.”
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Please verify the main contact information for this claim is correct, or make updates if the main

on
contact

temporarily be at another address, phone number, or email. To select or add another
persan as the main contact for this claim, please indicate by selecting the name of the person, or
select "Other Person” in the Contact pull-down menu.

This information is provided to assist you with this claim. If you make changes to your information in Claims

Center, the updated information will be used for the purpese of this claim. However, you cannot make pol
changes here. Please contact your agent to change your policy information.
Have questions or need assistance? Contact us 24 hours a day at (800) 788-8247.
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6. Enter the requested information on the Loss Details screen and then select “Next.”
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Main Contact Information Tell us what happened in your own words by entering a description in

the text box.

Added detail helps us to address the claim appropriately and promptly.

Hail damage to roof

Are emergency services requested?

Are there any emergency issues related to this loss you need to speak with us about?

Where did the damage or loss occur?

Primary Insured Location

Occupancy of the loss location at the time of loss:

Please provide the full names of all occupants in the box below.
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7. Enter the requested information on the Additional Loss Details Screen and then select
“Next.”
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8. On the Additional Information screen, you may upload any Claim Documents you have and
add any additional parties to the claim. When ready to move on, select “Next.”
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e You may now upload any related documentation you would like to provide, such as photas of damages or repair

Additional Information estimates. Click the "Upload Documents” butten, and select the files you wish to submit.
+ Upload Documents

After completing this report, you can access the claim under the Claims tab to submit additional documents.

Do not upload files containing illegal content or copyrighted information without the permission of the copyright
owner. File names must not exceed 60 characters. Files must not exceed 20MB. Supported file types: .doc, .pdf,
jpa, ate. For a complete list of supported file types, click h

Anyone Else Involved?

You can provide information on any other person who may be involved with the claim.
Adding other people does not grant TWIA permission to contact them directly. Policyholders will be contacted for

permission to discuss details of TWIA policy and claims with anyone added. You can remove a person for this
claim by contacting us at (800) 788-8247.
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9. Review the information returned on the Summary screen. When ready, select “Submit
Claim.”

New Claim Steps Summa ry
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Main Contact Information Your final step will be to review the summary below to ensure it is accurate to the best of your knowledge before

submitting your report to TW

N 1A. Once you dlick "Submit Claim," you will receive a daim number to confirm that
o TWIA has received your report and opened the claim.
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additional Information There aﬂre tm.fu \.\:avs to .edlt your claim report: .

1. Click "Previous” to navigate to previous screens until you reach the information you wish to edit.

After editing your claim information, click the "Next” button to save your edits and navigate back to the
Summary” screen. Remember that if you leave the session and do not submit your report, the data will not be

saved.

Associated People

NAME FRIMARY PHONE ROLE ON THIS CLAIM EMAIL

ain C , Insured matt@mooney.com
Agent
TWIA takes insurance fraud seriously. By submitting this claim, you are certifying that all information is true and
correct to the best of your knowledge. Knowingly presenting false or fraudulent claims is a violation of Texas

state law.

10. Your claim has been submitted. You may exit the system at this point or click on “Back to
Claims Page” to manage your claim.

Claim submitted!

Your claim number is: 1160724
When contacting vour agent or TWIA about your claim, have this number available for faster service.

WIA representatives

Back to Claims Page

You can access and manage your claim right here. From the Claims page, you can submit additional documents, communicate with T'
assigned to this claim, and review claim details.




11. On the Manage Claims screen you can see your claim information including the date of
loss and the claim number.

Manage Claims

Click on a claim number below to view the claim details, update information, and communicate with the claims team. To find a specific claim, you may search
by claim number, policy number, or primary loss location.
If you are locking for & claim that is not in the list below, you may need to link the policy assocated with that claim. You will need the policy number. Click |

to link the palicy.

Click Here to File a New Claim

Al of the steps to report & new claim must be completed during one internet session, including clicking "Submit Claim™ on the final screen. If you leave the
session before submitting your report, data will not be saved. The claim number is confirmation that your claim has been successfully reported.
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