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	Property Damage Claim Form


	Policy Holder
	
	Vat Registered       Yes/No

	Policy Number
	
	

	Insurer
	
	

	Details for Investigation Contact
	Name:
	
	Telephone No.
	

	
	Email:
	
	
	


	Address where damage occurred
	
	
	          Post Code
	

	Age of Property
	
	
	
	

	When did damage occur
	Date:
	
	Time:
	

	When and by whom was damage discovered
	
	
	
	

	Full Details of Event

( Any additional information should be supplied on a further sheet of paper)
	

	What is the source of the leak  


	
	
	Has the cause of  the problem been rectified 
	Yes/No 

	Name & address of person causing damage (if known)
	
	
	
	

	Were the premises unoccupied at time of loss?
	Yes/No
	If Yes, when were the premises last occupied
	
	


	Description of Property Lost or Damaged
	Amount Claimed

	
	


	If the claim is for Theft or Damage by Malicious Persons please report the loss to the Police and advise:

	Address of the address of the Police station loss reported to:



	Date reported                                                                                      Crime Ref:


We declare that the above particulars are true to the best of our knowledge

	Insured
	

	Signature


	

	Name (Block Capitals)
	Position

	Date
	


Once fully completed this form should be returned to

Chambers and Newman, Colette House, 52-55 Piccadilly, London W1J 0DX
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