A towergate aiua

PROPERTY CLAIM FORM

INSURED NAME

POLICY NUMBER

BROKER

AIUA claims are handled in compliance with the requirements of The ABI Claims Code. Further
information can be obtained by visiting the ABI website http://www.abi.org.uk

IMPORTANT NOTICE

In the event of this claim being successful and payment authorised in your favour, the amount
being claimed can be paid directly in to your bank account using Bank Automated Clearing
Services (BACS).

In order to do this the company will need you bank account details so please complete the form
below (Capital Letters Please) :-

Name of Bank

Branch

Sort Code

Bank Account Number

Account Name

Towergate AIUA
8 Grove Park Court, Harrogate, North Yorkshire, HG1 4DP
Tel: 01423 524185 Fax: 01423 505831 Email: aiua@towergate.co.uk www.towergateaiua.co.uk

Towergate AIUA is a trading name of Towergate Underwriting Group Limited é towerga‘te

Registered in England No. 4043759 Registered Address: Towergate House, 2 County Gate, Staceys Street, Maidstone, Kent ME14 1ST t h f
Authorised and regulated by the Financial Services Authority partnersnip




Policyholder Details

Name

Address

Occupation

Tel. No. (Home) Tel. No. (Work)

Are you VAT registered ? YES / NO Can you recover VAT for this claim ? YES/ NO

Date of Occurrence

Date of Occurrence Time

am/pm

Name and Address of person who discovered loss/ damage

Date lost/ damaged property last seen Time

am/pm

Location of Occurrence

Please state occupier's name and address of location where the loss or damaged occurred

Name

Address

Tel. No. (If applicable)

To be completed for all claims of loss, theft, fire or malicious damage

Name and address of station notified

Date Time

Crime/ fire reference number

Reporting Officers name and number

If Theft, was there forcible and violent entry to or exit from the premises? YES/NO Please give details




Details of circumstances

Please state how the loss/ damage was caused e.g. theft, accident etc.

If fire, please state cause of outhreak

Please describe fully the circumstances of this occurrence and give the name(s) and addresses of any witnesses or persons having knowledge
of the circumstances

Do you hold anybody to blame or suspect any person of being responsible for this occurrence? YES / NO
If YES, please give their name and address, vehicle registration number, if applicable, and state why

Details of property lost or damaged - please continue on a separate sheet of paper if necessary

Description of articles Date of Original Estimated cost of Estimated value Salvage Amount
including make and model number purchase Purchase Price | repair/replacement | at the time of the Value Claimed
occurrence

Declaration
|/ we declare that the statements made are true to the best of my/ our knowledge and belief and I/ we claim the amount stated above in

respect of the items mentioned.

I/'We understand that in handling this claim, Towergate AIUA (a trading name of Towergate Underwriting Group Limited) will act on
behalf of the insurer(s) and that I/we confirm our informed consent to the claim being handled on this basis.

Signed Date




