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Property Insurance Incident Report Form

Loss or Damage

This form should be completed in respect of claims made under the following policies; Buildings and Contents, School Contents, Computers, Money and Other Material Insurance
Please complete and return the attached form to the Insurance Section 

	Your Details – To be completed in all cases

	Name of Establishment: 
	Cost Centre:

	Address:

	

	                                                            
	Postcode

	Contact Telephone Number:

	Contact Name/ Email:

	Details of Loss/ Damage – To be completed in all cases

	Incident date:            /            /                          Time of incident:

	Where did the loss occur?

	Were the premises occupied at the time? Yes/ No       

 If no please state date last occupied

	When was the loss/damage discovered?

	Who owns the property lost or damaged?

	Please explain fully how the incident occurred:

	

	

	

	

	

	Continue on separate sheet if necessary

	What was the main cause of the loss/damage?

	Police Details – Please complete in cases of theft, loss or acts of malicious damage or impact

	Did the loss/ damage occur from an alarmed building? Yes/ No 

If yes, was alarm activated?

	Were the police notified?

If ‘Yes’ please give police reference (if known)

	Date reported:

	Address of police station:

	   
	Postcode:

	


	Full details of Loss or Damage

	Please provide a description of items claimed for(Please continue on another sheet if required)

Please include make and model number where appropriate

	Description of Property
	Purchase date
	Purchase price
	Replacement cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Continue on separate sheet if necessary
	
	
	

	Please attach original purchase receipts where possible and forward at least two estimates for replacement.  In case of damage we require estimates for repair or a professional report confirming the items are damaged beyond repair.  If any photographs are available please attach.

If claiming for loss of money please add any VAT amount as a separate entry above.

OBTAINING SUPPORTING DOCUMENTATION SHOULD NOT DELAY THE RETURN OF THIS FORM

	Is there any other insurance in force?    Yes / No


	Declaration

	I/We declare to the best of my/our knowledge and belief that the information within this form is true and correct

	Signature
	Date

	Print name
	Position held


Important Notes:

All documentation relating to this claim should be sent to: 
The Insurance Section, Somerset County Council, B3W, County Hall, Taunton, TA1 4DY

All claims must be reported to the section immediately but in any event, within 60 days of the incident

Obtaining supporting documentation should not delay the return of the claim form

If you have any queries or comments, please contact the Insurance Section using the above address, email insurance@somerset.gov.uk or telephone: 01823 359862 
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