CLAIM FORM

Policy No:  __________________________ Client No:  ________________ Renewal date:  ___________ Class: __________

1
(A)
FULL NAME OF INSURED



(B)
ADDRESS



















TELEPHONE NO



(C)
OCCUPATION



(D)
ARE YOU REGISTERED FOR VAT?


2
(A)
DATE AND TIME OF LOSS/DAMAGE



(B)
PLACE OF LOSS/DAMAGE












3
DESCRIBE CIRCUMSTANCES OF LOSS/DAMAGE 



AND IN THE CASE OF THEFT FROM PREMISES,



HOW ENTRY WAS EFFECTED






4
HAS A REPORT BEEN MADE TO THE POLICE?



IF SO, WHEN AND WHERE?






5
IS THE PROPERTY INSURED UNDER ANY OTHER



POLICY OR POLICIES?   IF SO, GIVE DETAILS






6
DO YOU SUSPECT ANY PERSON IN CONNECTION 



WITH THE EVENT?   IF SO, GIVE NAME






7
WHAT WAS THE FULL VALUE OF THE PROPERTY



INSURED BY THIS POLICY AT THE TIME OF LOSS/



DAMAGE?






8
IS ANY OTHER PERSON INTERESTED IN THE 



PROPERTY AS OWNER, MORTGAGEE OR 



OTHERWISE






9
HAVE YOU PREVIOUSLY SUFFERED LOSS/DAMAGE



OF THIS NATURE?   IF SO, GIVE PARTICULARS














I/We declare that the above statements are true and complete in every respect and I accept that TL Dallas (City) Ltd are acting for both the Policyholder and the Underwriter.

DATE:





SIGNATURE

SUPPLY DETAILS OF CLAIM OVERLEAF AS APPROPRIATE

CLAIM FORM

DESCRIPTION OF PROPERTY















































DATE PURCHASED


WHERE PURCHASED 


NAME & ADDRESS OF OWNER








PURCHASE PRICE





RETAIL PRICE (WHERE APPLICABLE)





ALLOWANCE FOR DEPRECIATION


WEAR & TEAR/SALVAGE





AMOUNT CLAIMED





PLEASE ATTACH COPIES OF ANY SUPPORTING DOCUMENTATION HERETO

SHOULD YOU WISH TO SUPPLY ANY FURTHER INFORMATION

PLEASE USE THE SPACE BELOW

CONTINUE ON A SEPARATE SHEET OF PAPER IF NECESSARY
