v/ CPFO1

PROPERTY CLAIM FORM
PLEASE COMPLETE ALL SECTIONS

Section 1 - The Insured

POLICY NO: e e
POlICYRNOIAET. ... e a e
RISK AAIESS. ...t

NALUIE Of BUSINESS. ... .t eeeaaaas
What year did the policy holder(s) start trading at these premises (YYYY).......ooooiiiiiiiiiiiinnnnnn.
TelINO.....uiiiiiiiiiiiiiieee e ContaCtName............coooiiiii e,

Name of person(s) Who discovered the [0SS?..........oouuiviiiiiiiiie e,
Have the police been notified? Yes No

If (Yes) please provide the crime number, station reported to and the telephone number

Section 3 - Property

Is the policyholder(s) the sole owner(s) for which the claim is being made? Yes No
If No, please provide details of other interested parties



Does any part of the Buildings, Outbuildings, and Attached Buildings have a;

Flat roof area Yes No

If (Yes) please advise the construction of the flat roof and approximate size

Were the premises occupied at the time of the occurrence Yes No

If No, what time and date were the premises last occupied?

How many years has the policyholder(s) been trading from the loss address premises? ................
Has the policyholder(s) made a previous claim against any insurer Yes No

If Yes, please provide details

Are there any other insurance’s in force at the time of the occurrence whether effected by the
policyholder(s) or any other person(s) Yes No

If (Yes) please provide details

Is the policyholder(s) registered for VAT Yes No

If (Yes) please give details

Section 4 - Breakage of Glass
WHhere SItUAIE. ... e

CaUSE Of DrEAKAGE. ... ..t

Name and Address of person who caused the damage, if not yourself or an employee



Section 5 - Buildings

Specify separately each room or building damaged / destroyed

Section 6 - Contents

Description of articles lost / damaged



Original cost (please forward receipts where possible)

Declaration

Has the proposer(s), or any partner, or director ever: -

Been declared bankrupt or disqualified from being a company director?

Had any County Court Judgement(s) or Sheriff Court Decree(s)?

Had a company go into liquidation or become insolvent?

Been convicted or have any prosecutions pending or been given an official police
caution, in respect of any criminal offence other than motoring offences?

5. Had any insurance proposal declined, renewal refused, had any special or increased
terms applied or had insurance cancelled mid-term by Underwriters?

o~

If your answer is (Yes) to any of the above please give further details Yes No

IIWe declare that the above is a full and accurate statement and I/We therefore claim the sum of £
as the amount due to me/us in respect of the loss or damage to the property detailed. The damaged property
should be protected from further deterioration but should not be disposed of until permission is given by the
company or the appointed loss adjusters.

Signature of Policy Holder ............cccininninin i Date .....ccoevevriiiiieeieee

“** IMPORTANT - PLEASE ENCLOSE ALL ESTIMATES FOR REPAIR / REPLACEMENT ****

Please return to: -
Carr Greenwood Smith Partnership
International House
82-86 Deansgate
Manchester
M3 2ER
Tel: 0161 835 9720 Fax: 0161 834 9504




