
Section 2: Certification for completion by An Garda Síochana

Area: Date: 

Division:

District:

                                                  
                                                                                                                                                                                    
To: Irish Public Bodies Mutual Insurances Ltd.

This is to certify that (name)

of (address)

reported to this station on this date the loss/larceny of 

We have noted in our records the interest of IPB in the Property.

Signed (Garda)  

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR FILES.

/                 /

Section 1: Notification to An Garda Síochana

I wish to report loss/theft of the under-noted property valued approximately

from (address/scene): 

                                                  on date: 

                                                                                                                                                                                    General description of lost/stolen property:

Make, Model and Serial Number of any Property:

Signature: 

Address: 

Date:     

€

/                 /

/                 /

Your policy requires that your loss be notified to the Garda Síochana. 

Please complete the under noted notification -

Section 1 only - and bring to your Garda Station where the incident was reported.

Section 2 (Confirmation) should be completed by the Garda receiving the notification.

Garda Report Form

STAMP

The Claims Department

Irish Public Bodies Mutual Insurances Ltd.
12-14 Lower Mount Street, Dublin 2.  

Tel: +353 1 639 5500   Fax: +353 1 639 5540   Email: info@ipb.ie  Web: www.ipb.ie

Reg. No. 7532 Republic of Ireland.  

Irish Public Bodies Mutual Insurances Ltd. is regulated by the Central Bank of Ireland.

This document should be returned with your completed Claim Form to:


