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FIRE AND ASSOCIATED PERILS CLAIM FORM Claim No.

Irish Public Bodies Mutual Insurances Limited

HEAD OFFICE :12/14 LOWER MOUNT STREET, DUBLIN 2

IMPORTANT
This Form should be completed and forwarded to the Company at the address shown above as soon as

possible and in no case later than 30 days from the date of the occurrence.

PLEASE ANSWER EVERY QUESTION

1. Name of Insured:
2. Address:
3. Where loss occurred:

4. Policy No.:

wu

. Item No. under Policy:

6. (a) Date and time of loss or damage .. a8 s (a)

(b) When was loss notified to Insured? = o (b)

7. Explain fully how the loss or damage occurred

8. Was the loss or damage accidental or malicious? ..

9. Is the damaged property insured in any other Company
by the Insured or by any other person? If so, give details

10. Are you the sole owners of the property?

NOTES

1. Where fire is believed to have been maliciously caused, it is important that all evidence substantiating malice be retained and
a malicious injury application lodged within 7 days of the occurrence.

2. In all cases where malice is suspected, the local Garda Station should be notified immediately.






