
3.   Accident/Damage Details

Date and time of accident/damage:  

Place and address where accident/damage occurred:

Were these premises occupied at the time? Yes No 

What security measures were in force (Alarm/CCTV/Security Guards):

Explain fully how it happened:

Is there a right of recovery against any party Yes No 

If Yes, please give full details:

Type of claim/loss/damage:  

Estimated cost of                                        (a) Repairs: (b) Replacement: 

Have repairs commenced?            Yes No 

If yes, give full details including date of when repairs commenced:

Name and address of repairers (including telephone number):

€ €

1.   Policyholder Details

Name:                         Business: 

Address:                     

Telephone No:  

Policy No:              Is the policyholder registered for VAT?  Yes No 

Name of Agent/Broker, if applicable:

2.   Computer Equipment Details

Description of property subject of claim:

Name of Manufacturer and Number:

Model Number:                      

Date of manufacture:           Date installed: 

Original cost                                                (a) supplied: (b) installed: 

Give details of any other party having an interest in the property:

Are you the sole owner of the property?           Yes No 

If No, give name and address of owner:

Are there any other insurances on the property?           Yes No 

If Yes, give details:                   

/                  / /                  /

Important note: Please make sure that the information you give is as clear and complete as possible.

Please complete in BLOCK CAPITALS. Damaged property should be protected from deterioration

and retained for inspection if required.      
Claim No: 

Claim Form
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