[image: image1.wmf]eClaim form

Property

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

	Name
	     
	Policy Number
	            


	2. Ownership of damaged property

	[image: image2.wmf]Do you own or lease the premises?
	            


	3. Details of claim

	What type of property was stolen/damaged? 
	            

	Use of Premises at time of loss?
	            

	What did the damage?
	            

	What was the cause of the loss?
	            

	Were the premises occupied at the time? 
	 FORMDROPDOWN 

	If No, when were they last occupied? 
	     

	Are the premises fully furnished for occupation?
	 FORMDROPDOWN 

	Are you the sole owner of the property lost or damaged?
	 FORMDROPDOWN 


	If No, give details of any other person interested
	     

	Is there any other insurance covering the loss?
	 FORMDROPDOWN 

	If Yes, give details
	     


	4. Incident date and time

	Date and time of loss
	Date 
	     
	Time
	     

	For gradually occurring damage such as subsidence, please state period of the exposure
	From       to      


	5. Location of incident

	Address
	                                 

	Postcode
	     


	6. Other parties

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


	If Yes, Name
	     

	Address
	     

	Postcode
	     

	Vehicle registration number (if applicable)
	     
	Insurer (if applicable)
	     


	
	Claim Number
	     





	7. Additional claim details
	Claim Number
	     

	Department 
	            

	What sort of construction are the premises?
	            

	Who discovered the loss?
	            

	When was the loss discovered?  (Date and Time)
	              

	Theft

Where was the property taken from (e.g. Building, From person, etc)
	            

	If from a building what was the point of entry?
	            

	Fire

Where did the fire start? 
	            

	What was the main factor that assisted the spread of the fire?
	            

	Building

Description of loss/damage and estimate of cost
	     

	Contents

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
	£      


	8. Police details – Required for all theft, malicious damage and vehicle impact claims

	Were the Police advised of the loss?
	 FORMDROPDOWN 

	If Yes, date
	     
	Time
	     

	Name of officer to whom reported
	     

	Station
	     


	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?
	      %

	
	Claim Number
	     


� EMBED MS_ClipArt_Gallery  ���











Zurich Municipal is a trading name of Zurich Insurance plc. A public limited company incorporated in the Republic of Ireland Registration No. 13460 Registered Office: Zurich House, Ballsbridge Park Dublin 4 UK branch registered in England and Wales Registration No. BR7985 UK Branch Head Office: The Zurich Centre, 3000 Parkway, Whiteley, Fareham, Hampshire PO15 7JZ  Authorised by the Irish Financial Regulator and regulated by the Financial Services Authority for the conduct of UK business                                                  V6

_980315288

