A towergate mia

Home Claim Form

For Buildings, Contents and All Risks
To help us deal with your claim as quickly as possible, the policyholder should complete all relevant sections using BLOCK
CAPITALS and sign and date this form.

Section 1 — Insured — This section must be fully co  mpleted in all cases

Surname Forename(s) ‘

Address Daytime telephone no.

Business/Occupation

Are you VAT registered ‘

Policy Number

E-mail

Section 2 — Details of Loss/Damage

Date and time of incident ‘

Where/how did it happen? ‘

What happened? ‘
Please state briefly the extent of the damage

If you are insured under any other policy for this loss, please give the insurers name, address and policy number

If anyone else has a financial interest in this property e.g. as owner or under mortgage , please give details

Who occupied the property at the time of the loss? ‘

If the property was unoccupied, when were they last occupied? ‘

Was the property furnished for full habitation? ‘

Is any trade or business carried out in your home? ‘

Were any security devices present? ‘

If Yes, please state type

Were they activated? ‘

Section 3 — Please complete Section 3 in case of th  eft, malicious damage and loss

How was the property entered?

Address of the police station

|
On which date did you inform the police? ‘
|
|

Police reference number

Section 4 — Sum Insured

Please give the estimated total value of your property at the time of the loss

Full rebuilding cost Full contents replacement value ‘

Please state the number of bedrooms in your premises ‘




Section 5 — Claim Information

If you, or any person normally living with you, previously suffered a loss which can be insured under this policy, please
provide details

Date of loss Type of loss Name of insurers (if applicable) Amount of loss

We recommend that you:

- Protect all damaged property from further deterioration. Do not dispose of damaged property until permission is given
by us or our loss adjustors.

- Buildings Claims: please send a tradesman’s detailed quotation with this claim form

- Other claims: please provide below details of all items, which have been damaged, lost or destroyed. Please tell us
the make, model, serial number and original purchase price with original receipt, wherever possible.

- When items are repairable you should also send us a detailed repairer’'s estimate.

This information will help us to deal with your claim as quickly as possible.

* Value at time of Amount claimed

Description of Date of Cost of loss or damage after Value of i.e. actual loss

property for which hase Original price replacing allowing for wear and salvage éftér destruction

this claim is made pure property tear (where 9 f sal
appropriate) ot salvage

Total amount claimed
* you do not need to complete this row if the item concerned is insured on a full cost replacement basis

Section 6 - Claims and Underwriting Exchange

Insurers and their agents share information with each other to prevent fraudulent claims and for underwriting purposes via the
Claims and Underwriting Exchange register, operated by Insurance Database Services Ltd. A list of participants is available on
request. The information your supply on this form, together with the information you have supplied on your application form and
other information relating to the claim, will be provided to the participants.

Section 7 — Declaration

If you make a claim, which is in any way fraudulent, unfounded or exaggerated, or make any false declaration, all
benefit under this policy will be forfeited. I/We declare that all answers are true and complete. |/We hereby claim for the
loss or damage as set out above. I/We understand that you may seek information from other insurers to check this
answers I/We have provided.

I confirm | am the policyholder and I/We understand that in handling this claim, Towergate MIA (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.

Signature ‘ Date

Print name ‘

Towergate MIA, Kings Court, London Road, Stevenage SG1 2GA
Tel: 01438 739739 Fax: 01438 747465

Towergate MIA is a trading name of Towergate Underwriting Group Limited
Registered Address: Towergate House, Eclipse Park, Sittingbourne Road, Maidstone, Kent. ME14 3EN
Registered in England No. 4043759 Authorised and regulated by the Financial Services Authority

TMIA Home claim form - AXA 12-08 v6.doc



