PROPERTY CLAIM FORM

PLEASE ANSWER EVERY QUESTION.       PLEASE REPLY TO:

	Policy number    45003700 (Newcastle City Council Block Policy)           Claim Number……………………….. 


INSURED

	Name …………………………………………………………………………………………………………………………………………….

Address ………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………… Postcode ……………………………………………..

Telephone number (home) …………………………………………. (business) ………………………………………………………….


LOSS

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

Address where the loss occurred ……………………………………………………………………………………………………………

……………………………………………………………………………………… Department …………………………………………….

For what purpose were the premises used at the time of the loss? ………………………………………………………………….

What was the total value of all property there at the time of the loss?                      £ ……………………………. Buildings

                                                                                                                       £ ……………................... Contents

What was the cause and circumstances of the loss?  (Further space on rear) ……………………………………………………..

……………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………..

When was it discovered and by whom? …………………………………………………………………………………………………..

Under which Policy Peril is this claim being intimated? …………………………………………………………………………………

Are you VAT registered? ……… What percentage recovery can you make from Customs & Excise? ……….....................

Were the premises occupied at the time? ………. If NO, when were they last occupied? ……………………………………….

Are the premises fully furnished for occupation? …….. Are you the sole owner of the property lost or damaged? …………

If NO, give details of any other person interested ……………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………

Is there any other insurance covering the loss? ………………………………. If YES, give details ………………………………..

……………………………………………………………………………………………………………………………………………………..

Have you suffered a loss of this nature previously? …………………………………………………………………………………….

Has any element of risk been introduced of which we have not been told? ………… If YES, give details……………………..

……………………………………………………………………………………………………………………………………………………..




LOSS (continued)

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

If YES, Name ……………………………………………………………………………………………………………………………………

Address ………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………..

Vehicle registration number (if applicable) …………………………………………………………………………………………………

Insurer (if applicable) ………………………………………………………………………………………………………………………….

Were the Police advised of the loss? …………… If YES, date …………………………. time reported …………………. am/pm

Name of officer to whom reported ………………………………………………………………………………………………………….

Station ……………………………………………………………………………………………………………………………………………

If scheduled or listed in our inventory what is the relevant item number? …………………………………………………………..


BUILDING

	Please forward an estimate of repairs.




CONTENTS

	Please give details of each item as follows:

	Description of article
	When and where purchased 

(please attach receipts if available)
	Price paid
	Value at the 

time of loss
	Value of salvage (if any)
	Amount claimed

	
	
	
	
	
	

	
	TOTAL AMOUNT CLAIMED


	I declare that all answers are true and correct.

Signature …………………………………………………………. Date ……………………………………………………………………..

Designation ……………………………………………………………………………………………………………………………………..




