
At some time, you may need to make a claim on your insurance policy. This document contains a claim form as well as

some guidance notes below, which may be useful before you begin completing the claim form. If a claim occurs you should

contact our Claims Department on 0800 085 3590.

1. If emergency work is necessary to protect your property or to prevent further damage please proceed as soon as possible 

and submit the appropriate invoices. Please note we will only pay for the cost of repairs if you have a valid claim.

If you need assistance in the event of emergency please refer to the Helpline Services page in your policy booklet.

2. Please DO NOT dispose of any damaged property as it may be necessary for it to be inspected.

3. You should read this form through carefully. Once you’ve completed the form, please check that all relevant information has

been included and keep a copy for your own records.

4. Send the form to us at:

Congregational & General Insurance plc, Currer House, Currer Street, Bradford, BD1 5BA.

5. Your claim will be dealt with promptly and fairly. We may need to contact you if we need additional information.

6. You should note that any claim under your policy could affect your No Claims Bonus at renewal.

7. You should also be aware that we seek to identify dishonest and/or exaggerated claims.

Should you have any further questions please do not hesitate to contact Congregational & General Insurance plc.

GUIDANCE NOTES FOR POLICYHOLDERS

HOME INSURANCE   CLAIM FORM



You are advised to read the Conditions in your policy regarding claims notification before completing this form.

Please note that you must advise US in writing as soon as reasonably possible.

Claim Number
(If known)

Date and time of loss/damage.

Explain fully how the loss or damage occurred.

SECTION 3  DETAILS OF LOSS/DAMAGE

SECTION 1  DETAILS OF POLICYHOLDER & POLICY

Policy NumberName

Occupation Telephone: Day Evening

Address

Postcode

SECTION 2  SITUATION OF LOSS/DAMAGE

If Yes, is your home or any part, lent, let or sub-let? Yes No

If No, describe and give the location/address of
the premises/place where loss or damage occurred.

Did the loss or damage occur at your home? Yes  No

If Yes, describe the parts lent, let or sub-let and
the names of the occupants.



If Yes, please give details here.

If No, state the name(s) of any
other interested parties and
the nature of their interest.

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

If Yes, what is the limit
of your responsibility?

Do you occupy the home as tenant? Yes No

In respect of damage to the home or landlord's fixtures (including internal decorations), Yes No
are you responsible for the repair of such damage under the terms of a tenancy agreement?

If Yes, please give details here.

Was there at the time of the occurrence any other existing insurance, Yes No
effected by you or any other persons, on the property for which this claim is made?

The amount claimed should be net of recoverable VAT.

Have you ever sustained a loss or made a claim against any insurer for loss or damage to property Yes No
(other than vehicles covered by a motor insurance policy)?

Are you the sole owner of the lost, damaged or destroyed property? Yes No

SECTION 4  ADDITIONAL INFORMATION

Are you registered (or liable to register) for VAT and therefore eligible to recover from Yes No
Customs and Excise VAT on the cost of repair or replacement in respect of this claim?

ADDITIONAL QUESTIONS FOR THEFT BURGLARY MONEY RIOT MALICIOUS DAMAGE AND ALL RISK CLAIMS.
NB. The policy requires that the Police be immediately informed of any loss under the above headings.

When was the loss or damage discovered? Date:  /    / Time:         am / pm

When was the property last seen? Date:  /    / Time:         am / pm

Who made the discovery?

SECTION 3  CONTINUED

By whom was it last seen?

When were the Police notified? Date:  /    / Time:       am / pm

Address of Police Station.

Police Reference:



NB. If you are still awaiting estimates don't delay. Send us the form now and the estimates
as soon as they arrive. Please tick this box if estimates are being obtained and are to be sent later.

If you have estimates or accounts, please attach
and send with the completed claim form.

Actual cost (if work has been done).

How much are you claiming?

Estimated cost of repair.

SECTION 5  BUILDING DAMAGE - DETAILS OF CLAIM

SECTION 6  CONTENTS OR VALUABLES - DETAILS OF CLAIM

If you have any estimates, repair accounts, or original invoices to substantiate your claim, please send them to us now as this will help us to settle
your claim more quickly - please complete all columns.

1) DESCRIPTION

OF ITEM

2) AGE OF ITEM 3) PRICE PAID 4) ESTIMATED COST

OF REPAIR

5) REPLACEMENT

COST (IF NOT

REPARABLE)

6) DEDUCTION FOR

WEAR & TEAR

(IF APPLICABLE)

7) AMOUNT CLAIMED

(REPAIR COST OR

COLUMN 5 LESS

COLUMN 6)

In the event of a claim, we reserve the right to pass any relevant personal information (eg name, address, telephone number) to third parties such as Loss
Adjusters, Lawyers or other professionals to help assist in the settlement of the claim.
We may use this, and other information previously supplied to us, to keep you informed about products or services that may be of interest.
If you would prefer not to receive this, please tick this box.

DECLARATION

I/We declare that the statements made are true to the best of my/our knowledge and belief and I/we claim the amount above in respect of the items mentioned.
I/We understand that you may seek information from other insurers to check the answers provided.

I/We authorise Congregational & General Insurance plc, to carry out a search using a Credit Reference Agency in accordance with the provisions of the Data
Protection Act 1998. I/We understand that this may be necessary for occasional debt tracing and the prevention and detection of fraud.

Signature of Policyholder: Date:

IMPORTANT NOTICE

Please note that failure to disclose all material facts (that is, those facts that an insurer would regard as likely to influence the acceptance or assessment of
this proposal) could invalidate the insurance. If you are in doubt whether a fact is material you should disclose it.
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