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	1. Insured                                             
	Please complete as fully as possible
	Zurich Claim Number
	     

	Name
	     
	Policy Number
	            


	2. Accident – Please note that we have a separate claim form for Motor Accident.

	Date
	     
	Time
	     

	[image: image2.wmf]What was the vehicle being used for?
	            

	State the cause of the accident
	            

	Classification of road
	            

	What sort of area is the road in?
	            

	Was the vehicle garaged or in a secure area/building?
	 FORMDROPDOWN 


	Were the keys removed from the vehicle?
	 FORMDROPDOWN 


	Were all doors and windows secured?
	 FORMDROPDOWN 


	Details of any other security precautions taken?
	     

	Detailed description of the accident (if a sketch is required, please print this form and attach)
	     

	Incident address
	                              
	Postcode
	     


	3. Your vehicle

	Type 
	                
	Make and model
	     

	Is vehicle owned/hired/leased/loaned?
	                

	If you do not own the vehicle, who is the registered keeper?
	     

	Registered keeper’s address
	     
	Phone number
	        

	Vehicle c.c.
	     
	Year of manufacture
	    
	Registration number
	        

	VIN/Chassis No.
	        
	MOT certificate No. and expiry date
	        

	Date of purchase
	        
	Approx. mileage at time of accident
	        

	Purchase price
	£      
	Approximate current value
	£      

	Number of sets of keys?
	        
	Key holders
	        

	Colour
	        
	Date of last service
	        


	4. Damage to your vehicle – for recovered vehicles, and those damaged by attempted theft or fire

	Description of damage
	             
	Is the vehicle driveable/mobile?
	 FORMDROPDOWN 


	Area of damage
	

	Where is the vehicle now?
	     
	Where can it be inspected?
	     

	Have you previously contacted us to arrange an inspection?
	 FORMDROPDOWN 

	If so, did you contact our Motor Engineers, or our Motor Claims Centre?
	 FORMDROPDOWN 

	On what date?
	     

	Attach estimate or indicate approximate cost of repair    
	£     
	Is the vehicle likely to be beyond economical repair?
	 FORMDROPDOWN 


	Name of repairer
	     
	Phone number
	     

	Address of repairer
	     
	Postcode
	     

	
	Claim Number
	     


	5. Your driver
	Claim Number
	     

	Title
	      
	Initial
	    
	Surname
	     
	Date of birth
	     

	Address
	                             

	Postcode
	     
	Phone number
	     

	Is the driver employed by you?
	 FORMDROPDOWN 

	Was driver authorised?
	 FORMDROPDOWN 


	Any convictions for motoring offences?
	 FORMDROPDOWN 

	Any charges pending?
	 FORMDROPDOWN 


	If so, state details and dates
	     
	Department
	           

	Type of licence
	           
	Number of years licence held
	   

	Driver ocupation
	           


	6. Documentation – If the vehicle is either burnt out or has not been recovered following theft, please forward the documents below. 



These should be sent to us with a covering letter with ‘claim already notified on (date)’ in the letter heading.

	Vehicle registration document (V5)
	 FORMDROPDOWN 

	MOT certificate
	 FORMDROPDOWN 


	Purchase receipt
	 FORMDROPDOWN 

	Spare sets of keys
	 FORMDROPDOWN 


	Service/maintanence records
	 FORMDROPDOWN 

	Documents relating to any additions/alterations
	 FORMDROPDOWN 



	7. Police details

	Were the Police informed?
	 FORMDROPDOWN 

	Did they attend?
	 FORMDROPDOWN 


	Are proceedings pending?
	 FORMDROPDOWN 

	If so, against whom?
	     

	Give name and number of officer 
	     
	Give address of station
	     


	8. Personal effects stolen from the vehicle – where cover has been arranged, it will be on an indemnity basis

	Contents

Description of article/make/model
	Purchase date

(please attach receipts if available)
	Price paid
	Value at time of theft
	Owner’s name

	     
	     
	£      
	£      
	        

	     
	     
	£      
	£      
	        

	     
	     
	£      
	£      
	        

	     
	     
	£      
	£      
	        

	     
	     
	£      
	£      
	        

	
	Total amount claimed
	£      


	9. Additional information and declaration

	Additional information
	     

	By submitting this completed form I declare that all answers are true and correct
	Date
	     

	Contact Name
	     
	Job Title
	     

	Address
	     

	Postcode
	     
	E-mail address
	     

	Phone number
	     
	Your reference
	     

	Are you VAT registered?
	 FORMDROPDOWN 

	What percentage recovery can you make from customs and excise?
	      %

	   

 FORMTEXT 
     

 FORMTEXT 
   

 FORMTEXT 
     

 FORMTEXT 
   

 FORMTEXT 
     
	Claim Number           
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