CONSTRUCT SURE PROPERTY CLAIM FORM 

	Policy No __________________________

Please answer questions fully
Name of Insured ____________________________

Address ___________________________________

__________________________________________

__________________________________________

Unit No.___________________________________

(We cannot process the claim without Unit No. Noted)
	Claim No __________________________

Occupation ________________________________

Telephone No (Home) _______________________

                        (Work)  _______________________

	1. Address of the premises at which the theft/loss/fire/damage occurred 


	

	2. Date of alleged theft/loss/fire/damage


	

	3.  a) By whom was it discovered?

 b) When? 


	a)

b)

	4. a) When reported to police/fire brigade?

b) At which police/fire station?


	a)

b)

	Was there forcible entry?
	a)

b)

	5. a) Were the premises inhabited at the time of the 

          theft/loss/fire/damage?

      b) If not, when were they last occupied?
	a)

b)

	6. Please state exactly how the premises were occupied at the time of theft/loss/fire/damage
	

	7. Do you suspect anyone of the theft?


	

	8. a) Are you the sole owner of the property which 

          is the subject of this claim?

       b) If not, give name and address of others 

           interested 
	a)

b)

	9. Is the property, which is the subject of this claim insured against the loss or damage, described above by any other insurance? 
	

	10. What steps are being taken to prevent a recurrence of loss?
	

	11. Please give details of previous losses 


	


Please turn over 

PARTICULARS OF THE CLAIM

Describe the cause of the loss or damage and the manner in which it occurred

.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I/We understand that the issue of this form is not an admission of liability. 

I/We hereby declare the foregoing particulars to be true in every respect and that I/We have not withheld from the Company 

any information within my/our knowledge connected with the loss. 

Date _________________                               Insured’s Signature ______________________________

INSTRUCTIONS REGARDING CLAIMS 

N.B.  This form must be completed in detail and returned to the company within fifteen days of receipt

The following particulars are required at the expense of the insured:

For Buildings 

1. A repairers estimate giving dimensions and prices of the work required to place the building in the same state of repair as before the damage. No contemplated improvements to be included in the estimates

2. Amount claimed

