PROPERTY CLAIM FORM

RBROKERORTO : -
TREET, DUBLIN 2. TEL: 01 609 5600 FAX: 01 609 5640."

Date of Birth

Address (private) Business occupation (if more than one state all)
| Are you registered for VAT? YES a
‘ NO Qa
Telephone Number (private) Telephone Number (business) Mobile Number
Are there any other insurances covering this incident 7 YES a Are you the sole owner of the property  YES Q
No O lost, stolen or damaged 7 NO |
i YES, GIVE DETAILS IF NO, GIVE DETIALS

Was the property LOST O stoten O bpamacep O

Date Time Place where loss, theft or damage occurred
When and by whom discovered ? Date and place property last seen

State fully the cause of the loss, theft or damage and give full details of how it occurred

If known, state name and address of person responsible for loss/damage

If fire, did the fire brigade atend 7 YES O No O
If theft or malicious damage, state Garda Station to which notice was given, with time and date

If alarm fitted, did it function ? vyes O no Q
i# NQ, S1A1E REASON

If theft, how was entry gained to the premises 7

i.
Was the area covered by CCTV?  YES O NO [ i YES. rease pur e vioe
What steps have been taken to prevent recurrence ?







