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PROPERTY CLAIM REPORT FORM

The completion of this form does not guarantee approval on a claim
	INSURED’S DETAILS

	Policy/Certificate number
	

	Insured
	

	Full Name
	

	Address
	

	Telephone, E-mail
	


	DETAILS OF THE DAMAGED PROPERTY

	Property Name
	

	Legal owner of the insured property
	

	Is there any leasing agreement
	· Yes
	· No

	Is there any mortgage contract
	· Yes
	· No

	Are there any acting insurance policies regarding the damaged property?
	· Yes
	· No


	ACCIDENT Details

	Date and location of the accident
	

	Describe the accident
	

	
	

	
	

	
	

	
	

	Who discovered the accident
	

	Brief details of damage
	

	
	

	
	

	Were the Police or other authorities notified of the event? If yes, please attach a copy of the report or give the details of the report and its registration number
	· Yes
	· No

	Who do you think is a t fault for the damage? If the other party, please give details. Have you or are you going to make any claims to the other party to receive compensation for your loss?
	

	
	

	
	

	
	

	
	


	DECLARATION

	Hereby I confirm that the information on the application form is true. I realize that by providing false or misleading information, using fraudulent means, or not revealing important facts in the claim form, could result in the rejection of the claim. The latter will then be classified as void.   


	Name
	
	
	Date (Month/Date/Year)
	

	Signature
	
	
	Seal
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