
Claims Form for Technical Insurances
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	 FORMCHECKBOX 
 Machinery  FORMCHECKBOX 
 Electronics  FORMCHECKBOX 
 CAR  FORMCHECKBOX 
 EAR / Marine  FORMCHECKBOX 
 Machinery-BI  FORMCHECKBOX 
 Electronics-BI  FORMCHECKBOX 
 CAR / EAR / Marine-BI

	

	
	
	
	
	Willis-Client Nr.:      

	
	
	
	
	Policy Nr.:      

	
	
	
	
	Claim reference Willis:      

	
	Willis GmbH & Co. KG
	
	
	Claim reference client:      

	
	     
     
     
     
	
	Name / Stamp of the Policyholder:

	
	
	
	     
     
     
     
     

	
	
	
	

	
	
	
	

	
	
	
	

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

	
	
	
	
	
	

	Insurer:
	     
	Position in policy schedule of machinery:
	     
	

	
	
	
	
	

	Date of claim:
	
	Time:
	
	Location of claim:
	

	     
	
	      
	
	     
	

	
	
	
	
	
	

	Name of the insured item:
	Which parts were damaged?
	

	     
	     
	

	     
	     
	

	Note: Please describe the scope and cause of damage on the enclosed report. If necessary, you can use an additional sheet.
	

	
	

	Could the causer of the loss be determined?
	 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
(please mark with a cross)
	

	If yes, who is it? (name, company, address)
	
	

	     
	

	Did you make any demands against the causer, supplier or parties meanwhile?
	 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no 

(please mark with a cross)
	

	
	
	

	
	
	

	Who is expected to conduct the repair?

Company:
	Contact person:
	Phone number:
	

	     
	     
	     
	

	Who can be asked for the cause or scope of damage?

Company:
	Contact person:
	Phone number:
	

	     
	     
	     
	

	Please note: Damaged items are to be saved until the final claim settlement!
	

	
	

	In case of theft it is required to inform the police    –    Police reference no.:
	     
	

	Police station (name, address):      
	
	

	Your bank account for settlements?
	
	

	Financial institute:
	Account no.:
	Bank sort code:
	

	     
	     
	     
	

	
	

	All questions have to be answered truthfully and with your best will. Please be aware that false or incomplete answers can lead to a loss of insurance coverage even when there is no disadvantage for the insurer.
	

	     
	
	     
	
	
	

	Place
	 
	
	Date
	Signature
	


Annex to notification of claim date – Technical Insurances
Report to the claim of      
	Cause of claim?

	     
     


	Which item (generic term of the operational unit) was affected?

	     
     


	Which parts were damaged?

	     
     


	What kind of damage?

	     
     


	What do you think was the cause of damage?

	     
     


	Which measures of repair are required?
	

	Measures: 
	Estimated costs:

	Change of:
     
     
     
	EUR

	
	     

	
	     

	
	     

	Repair of:
	

	     
     
     
	     

	
	     

	
	     

	Costs of work
	

	     
	man hours   X
	     
	EUR/hour =
	     

	Freight from:
	     
	

	to:
	     
	     

	Miscellaneous:
	

	     
     
	     

	
	

	Total amount of costs (estimated):
	     

	
	

	
	

	What kind of business interruption has occured?

	     
     
     

	Approx. duration:
	      days
	      shifs, total
	     

	What is the impairment of performance?
	      %
	EUR
	     
	estimated

	

	

	     
	
	     
	
	

	Place
	
	Date
	
	Signature
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