Householders Property Claim Form 
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PLEASE RETURN TO: Gallagher Bassett UK

  Westcott House


  4 Ferrymuir

  South Queensferry


  West Lothian


  EH30 9QZ

Please answer every question.  

Policy Number  45003700 (Newcastle City Council Block Policy)           
Insured’s Name(s) ____________________________________ Phone No.


Insured Address 

Contact Address (if different)  ______________________________________________________

Contact Email Address: ____________________________________

Is any business conducted from the property? YES / NO

If yes please give details 


Was the property permanently lived in at the time of loss of damage?  YES / NO

If no, when was it last permanently lived in? 


Is the property occupied by anyone other than a member of your family?  YES / NO

If yes, who? 


When did the loss or damage occur?                 Date.                            Time                    am/pm 

What has been damaged?


Age/description of the damaged item/part: 

How did the damage occur? 


When was the loss discovered and by whom? 


Have you any reason to suspect that the loss arose through the actions of any particular person?

If yes, please give details 


What is age and general condition of the property?

	Age: 
	General condition: 


What is the expected cost of the repair? £ 

*If the repair is to the exterior or shared areas of the building details of the costs are available from the Leasehold Team, Your Homes Newcastle
Alternatively if the repair is to the interior of your home you will need to enclose two estimates

Were the Police notified (THEFT/VANDALISM ONLY)?      

Date: ___________________     Crime Reference Number   ___________________

(If the police have not been notified please give reason)_______________________________

______________________________________________________________________________

A fraudulent claim will result in the loss of all policy benefits and may lead to the institution of criminal proceedings.

Declaration 

I/We declare that all these particulars to be true and understand that you may ask for information from other insurers to check the answers I/We have provided (if the property is jointly owned, both signatures will be required)

Signed………………………………………………..          Dated……………………………..
Signed………………………………………………..          Dated……………………………..
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Issued by:                           Issued on:    


Sum Insured £                    Extended AD:   Yes / No


Other interests noted:








