


HOME INSURANCE CLAIM FORM Insurance

GUIDANCE NOTES

1) Before completing this form you should read it all through carefully.

2) When completing the form please write clearly and neatly and complete all relevant sections.

3) Please attach any documents and/or supply any available information to support your claim.

4) You must immediately inform the police authorities if the claim you are making relates to loss of an item outside the home, malicious damage, theft or attempted theft.
5) Please DO NOT dispose of any damaged property until we have been given the opportunity to inspect it.

6) Once the form is completed please sign the declaration at the end and keep a copy for your own records.

7) Send the form to us at Citadel Insurance p.l.c., 'Casa Borgo', 26, Market Street, Floriana, VLT 15, Malta.

8) When we have been told of your claim we will investigate it fully and may ask you for additional information.

9) The claim will be dealt with promptly and fairly.

10) Should you have any further questions please do not hesitate to contact us. - We have arranged a freephone service for your convenience: 800 72322

POLICYHOLDER(S)

Name: Policy number:

Postal address:

Date of birth: Telephone: Mobile: E-Mail:
I.D. card number or passport number: Issued at: Date of issue:
Occupation:

CIRCUMSTANCES OF LOSS

Date of loss: Time of loss: am/pm
Address where the loss or damage occurred:

Please explain in detail how the loss or damage occurred:

When was the loss or damage discovered and by whom?

Was the home occupied at the time of the loss?
If Not, then please advice when the home was last occupied and by whom. ves D No D

Is a burglar alarm installed at your home? v D N D
If Yes, then please advice whether the alarm was activated during the course of the loss? e °

Did tify the poli thoriti d registered T
id you notify the police authorities and registered a repor Ves D No D



If Yes, then please state when and where was the report filed? ~ Station: Date / Time:

What security precautions have been taken to prevent a further loss?

PROPERTY

Are you the sole owner of the property stolen or damaged? Yes D

If Not, please state the name(s) of any other interested parties and the nature of their interest.

What is your estimate of the total value of the contents in your home at the time of loss? Lm/€
Are you responsible for repairs to the home? Yes D
Are there any other insurances covering the loss? Yes D

If Yes, please give details:

Have you sustained a loss or made a claim against any insurer in the past five years? Yes D

If Yes, please give details:

DETAILS OF CLAIM

PLEASE SUPPLY A MINIMUM OF TWO ESTIMATES FOR THE REPAIRS / REPLACEMENT OF ITEMS WHICH
ARE BEING CLAIMED BELOW.

Quotations are attached Yes D

v ]

v [ ]
vo [ ]

vo [ ]

v [ ]

If you are still waiting for estimates of repairs and / or replacement, please ensure that they reach our offices as soon as possible in order that we may settle your claim more quickly.

BUILDINGS SECTION

Have any repairs been commenced? Yes D

vl ]

Description of damages Name of repairer Estimate cost of repairs Amount Being
Lm/€ Claimed Lm /€

Total Lm /€



CONTENTS SECTION & PERSONAL BELONGINGS SECTION

Description of article Date of purchase Original purchase Estimated cost of Cost of Deductions (Wear & Tear / Amount being
price Lm /€ repairs Lm /€ replacement Lm /€ Betterment) Lm /€ claimed Lm/€
Total Lm /€

ADDITIONAL INFORMATION

Do you occupy the home as a tenant?
y Py Yes D No D

If Yes, please give name and address of the landlord.

Are you responsible for repairs and maintenance of landlord's fixtures under the terms of a tenancy agreement? v D N D
es o

If Yes, what is the limit of your responsibility?

Are you registered (or liable to register) for VAT?
Yes D No D

If Yes, are you eligible to recover VAT on the cost of repair or replacement in respect of this claim? Yes D No D

Should this be the case, your claim shall be adjusted and settled net of recoverable VAT.



