HOUSEHOLD BUILDINGS AND/OR CONTENTS CLAIM FORM

Your Details

Name: Policy No:

Name of person making claim if different to above:

Relationship to you: [3o they permanently reside with you? YES/NO*

Address:

Postcode:

Address for correspondence if different from above:

Postcode:

Telephone Number: Daytime Evening

Occupation: Date of Birth:

Are you VAT, registered? YES/NO*

i 'YES', state registration number and proportion
of V.AT. recoverable in respect of this property:

Incident Details

Date of incident: Time (if known):

NO*

[id the incident occur at your home?  YES/

I[f 'NO', describe where the incident occurred:

IF'YES' was your home occupied at the time of the incident?  YES/NO*

I 'NO', state date and time last occupied:

Explain fully how the incident occurred (if a theft, how entry was gained):

* delete as appropriate
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Incident Details - continued

When was the incident discovered? By whom?

Is the property for which you are claiming also insured under another policy? YES/NO* [ 'YES' please give details:

Name and Address of Insurance Company:

i

i Postcode:

Policy Number:

Additional questions for theft, malicious damage, vandalism or accidental loss outside the home:
When were the Police notified? Police Reference:

Address of Police Station:

Postepde:

Buildings

Estimated cost of repair: £

If you have obtained estimates please send them to us with this form.

Ave you a tenant?  YES/NOF

HYES, are you legally liable under an agreementfor decorations or other repairs to the building? YES/NO*

IMYES', please send a copy of the agreement to us with this form.

Contents

H any items were lost, damaged or stolen please compiete below:-

Description of Items {including make and model

. ¢ Purchase Date  Purchase Price : Estimated Cost of Repair or
number where appropriate) ‘

- Replacement

Please send with this form any estimates for repair or replacement or the original purchase receipts.

* delete as appropriate
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Full Details of Loss or Damage

Description of items {including make and model number where Purchase Purchase
appropriate) Date Price

Replacement
Cost

Please attach original purchase receipts where possible and forward at least two estimates for replacement.

(in the case of damage we require estimates for repair or a professional report confirming the items are damaged beyond

repair).

If any photographs are available please attach.
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