possessions claim report ENDSLEIGH

date reference

surname forename policy no

risk address tel — daytime
postcode tel — evening

is the risk address
student house D hall of residence D other D

correspondence address (if different from above)

postcode date of birth
is the policy in your own name yes D no D

if no, please give the name of our policyholder

are you the sole owner of all the property claimed yes D no D

if no, please list separately on the BACK of this form and give details of ownership

details of claim

where did the incident occur date/time

who discovered the incident date/time

where were you at the time of the incident
were the premises occupied at the time of the incident yes D no D

if no, when were they last occupied

who last occupied the premises

did the loss occur during official college term time ves [ | no []

if you are claiming for theft from a building, how and where was entry made
were the premises damaged by entry or exit yes D no D

if yes please give full details

when was the property last seen by you date/time

do you have any other insurance covering this loss yes D no D

if yes, please give policy number and name of company concerned

is the risk address occupied solely by you yes D no D if no please give:-

name of other persons in residence did they amount do they have separate name of company
suffer a loss? insurance of their own

noD yesD £_ noD yesD
noD yesD £ noD yesD
£
£

noD yesD noD yesD
noD YGSD noD yesD

details of incident

please give full details of circumstances leading up to and surrounding the incident and its discovery




police details

(theft or malicious damage must be reported to the police)

was the incident reported to the police yes D no D

was the incident reported to the police as theft D accidental loss D malicious damage D
when was the incident reported to the police date time

how was the report made visit D telephone D other D

address of police station

crime/police reference number

general questions

have you:-

a) experienced more than two incidents resulting in losses, damage, theft or attempted theft to

personal possessions whether insured or not in the last 3 years yes D no D
b) any knowledge of the risk address being burgled in the past 3 years yes D no D
c) ever been convicted or do you have a conviction pending for fraud, theft or other dishonesty ves [ | no []

details of items lost, stolen or damaged

date of purchase
or aquisition
(month/year)

description make, model from where or
of items serial no whom obtained

original current
cost price cost price

declaration

| declare that the above statements are true and correct to the best of my knowledge and belief. | understand any misstatements
or withholding of information will render my claim void. | have not withheld any information connected with this incident and
agree to provide any further information or documentation as may be required.

| agree that the insurer shall have absolute discretion in the conduct of any proceedings or settlements of any claims against me
arising out of this incident. | understand that the insurer does not admit liability by the issue of this form.

signed by insured date

signature of claimant (if different) date

please return this form along with proof of ownership of the items claimed to:-

Endsleigh Claims Service
P.O. Box 432
Cheltenham

GL50 3YD

Tel: 08702416104 Fax: 01242 866957

2501:007/V1 Endsleigh Insurance Services Limited. Company No: 856706 registered in England at Shurdington Road, Cheltenham Spa, Gloucestershire GL51 4UE. A subsidiary of De Goudse N.V. 28379/0401



