
 

  
 

 
 

 

 

 

 

 

 

 

CATASTROPHE CLAIM FORM 
Name of Insured: ______________________  Policy No.: ________________________ 

Address of Insured: _____________________ 

Risk address: (if different from address above) ____________________________________________ 

Telephone Nos.: ____________ (work) ____________(mobile)  

Email Address: __________________________________ 

Name & Telephone No. of contact person in the event the insured is unavailable: 
_________________________________________________________________ 

Date of loss or damage: _____________________ 

Cause of damage: _________________________ 

Are you the sole owner of the property?  ______________________________ 

Are there any other insurances on the property in respect of which this claim is made? ______________ 

Other interests such as bank/building society: - 

Branch name & Address ___________________________________________  

Brief direc ons to property _________________________________________ 

Use of property___________________________________________________ 

Full descrip on of the nature & extent of damage  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

Declara on 

I hereby declare that the property claimed for has been lost, stolen, destroyed or damaged and that all 
statements on this form are to the best of my knowledge and belief correct.  

 

Signature of insured ________________________________  Date _______________ 


