
 

PROPERTY DAMAGE CLAIM FORM 
 

 

 

Full name of Claimant:    Policy Number: 

Full Loss Address: 

 

Correspondence Address, if different from Loss Address: 

 

Contact Person:       Contact Number: 

Email Address: 

What is your connection with the property: Freeholder / Leaseholder / Tenant / Other (specify) 

Type of Property:  Residential /  Commercial  Can claimant recover VAT?   Yes  /  No 

Full Description and Cause of Damage: 

 

 

 

(Please confirm the cause has been rectified)   Date of Loss:  

Has a third party caused the damage? Please give their details  

 

Was the Property Occupied at DOL?  Is the Property Occupied at present? Yes  /  No 

If ‘No’ advise the date the property was last Occupied: 

To whom should Insurers make cheque’s payable to? 

*PLEASE PROVIDE PHOTOS OF THE DAMAGE* 

For Theft/ Vandalism or Fire we require the FULL ADDRESS of Police Station/ Fire Brigade: 

 

 
Date Notified:      Incident Ref. No: 

*PLEASE PROVIDE TWO ESTIMATES FOR REPAIRS OR REPLACEMENT* 

Estimated repair cost - please indicate  

£0 - £999 (    ) £1,000 - £1,999 (    ) £2,000 - £10,000 (    ) Over £10,000 (    ) Over £25,000 (    ) 

 

Name:         Date: 

*Please note if you are unable to provide the photos or estimates immediately, submit the 

claim form and then forward the relevant documentation as soon as possible.* 

 


