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	Claims form

for
	 FORMCHECKBOX 
 Fire
	 FORMCHECKBOX 
 Water Main
	 FORMCHECKBOX 
 Storm
	 FORMCHECKBOX 
 Burglary
	 FORMCHECKBOX 
 Glass
	 FORMCHECKBOX 
 Other

	
	
	
	Willis Client Nr.:     

	
	
	
	Insurance Policy Nr:      

	
	
	
	Claim Nr:      

	Willis GmbH & Co. KG
	
	Name/Stamp of the Policyholder:

	     
	     


	     
	

	     
	

	     
	

	
	Entitled to deduct tax (VAT)?:
 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes        %

	
	Date of Claim:
	
	Time:
	Location of Claim:
     

	 
	     
	
	     
	 
     

	
	
	
	
	
	
	

	Cause of Claim
	How did the claim occur? (Please give an exact description. Attach extra pages if needed).

	
	     


	
	

	
	

	
	

	
	

	
	Which local Police authorities have been informed?
	
	File Number:
	Crime Reference Nr:

	
	     
	
	     
	     

	Extent of the Damage
	Which floors ?
	Which Rooms?
	Which Part of the Building?
	
	

	
	
	
	
	
	

	
	(i.e. Basement, Floor, attic)
	(i.e. Kitchen, Toilet, Hallway)
	(i.e. Ceiling, Walls, Floors, Doors, Plumbing, Roof)
	
Damaged Items

	
	     
	     
	     
	     


	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Claim Amount
	What is the estimated claim amount? (non-binding)
	EUR      
	

	
	Who should receive payment?
	     

	
	Account Nr.:
	
	     
	Routing Nr.
	     

	
	Account Holder:
	
	     

	
	Name und Address of the Bank and Branch
	     

	
	Are the items damaged insured by any other insurance policy? 
	

	
	     

	
	What is the cause of the damage?
	
	
	
	

	Water Main Damage
	 FORMCHECKBOX 
 Pipe Break
	 FORMCHECKBOX 
 Faucet
	 FORMCHECKBOX 
 Overflow
	 FORMCHECKBOX 
 Back-Up
	 FORMCHECKBOX 
 Frost Damage
	 FORMCHECKBOX 
 Leak

	
	If a Pipe broke, which one?
	
	
	
	

	
	 FORMCHECKBOX 
 Cold Water Supply
	 FORMCHECKBOX 
 Hot Water Supply
	 FORMCHECKBOX 
 Heating Line
	 FORMCHECKBOX 
 Drain or Sewage Line

	
	Where is the damaged pipe situated?
	
	
	
	

	 
	 FORMCHECKBOX 
 outside the Wall
	 FORMCHECKBOX 
 inside the Wall
	 FORMCHECKBOX 
 outside the building
	 FORMCHECKBOX 
 in the ground underneath the building

	Storm Damage
	A Storm is qualified by atmospheric Air 
	
	
	
	

	
	Movements with a wind strength of at least 8
Was this requirement met? 
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	 
	Did Storm damage also occur in the nearby vicinity of the insured property? 
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	 FORMCHECKBOX 
 Please answer all applicable questions.  Strike outs or other marks are counted as no.  All Questions should be answered truthfully to the best

	of your knowledge.  Any intentionally false or not completely true information can lead to a denial of coverage even if this has no effect on the insurer’s 

	adjusting of the claim.

	     
	
	     
	
	

	Place 
	Date
	
Signature
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