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PLEASE ANSWER EVERY QUESTION.
PLEASE REPLY TO:  zmpropertyclaims@uk.zurich.com
	Policy Number
	NHE 18CA07-0013
	Claim Number
	     

	Department concerned (Code and Description)
	              


INSURED

	Name
	University of Reading

	Address
	Insurance Office, Blandford East, Whiteknights, PO Box 217, Reading, Berks

	
	Post code
	RG6 6AH

	Telephone Number
	
	Your Reference
	     


LOSS

	When did the loss occur?                           Date
	     
	Time
	     

	Address where the loss occurred

	House Number
	     

	Street Name
	     

	Town
	     

	City
	     

	County
	     

	Post Code
	     

	Are you VAT registered?
	 
	What Percentage recovery can you make from customs and excise?
	     

	For what purpose were the premises used at the time of the loss?
	     

	What was the total value of all the property there at the time of the loss?
	     
	Buildings

	
	     
	Contents

	What type of property was stolen/damaged? (Code and Description)
	            


	Use of Premises at time of loss? (Code and Description)
	             

	What did the damage? (Code and Description)
	             

	What was the cause of the loss? (Code and Description)
	             

	Who discovered the loss? (Code and Description)
	            

	When was the loss discovered?  (Date and Time)
	              

	Do you own or lease the premises? (Code and Description)
	            

	What sort of Construction are the premises? (Code and Description)
	            

	Were the premises occupied at the time? 
	 
	If no, when were they last occupied? 
	     

	Are the premises fully furnished for occupation?
	 
	Are you the sole owner of the property lost or damaged?
	 

	
	

	Claim Number
	     

	LOSS (continued)

	If NO, give details of any other person interested
	     

	     

	Is there any other insurance covering the loss?
	 
	If YES, give details
	     

	     

	Have you suffered a loss of this nature before?
	 

	Has any element of risk been introduced of which we have not been told?
	 
	If YES, give details
	     

	     

	Have you any reason to suspect that the loss arose through the actions of any particular person?
	 

	If YES, Name
	     

	Address
	     

	     
	Postcode
	     

	Vehicle registration number (if applicable)
	     

	Insurer (if applicable)
	     

	Were the Police advised of the loss?
	 
	If YES, date
	     
	Time
	     

	Name of officer to whom reported
	     

	Station
	     

	If scheduled or listed in our inventory what is the relevant item number?
	     


THEFT

	Where was the property taken from (ie Building, From person, etc) (Code and Description)
	             

	If from a building what was the point of entry? (Code and Description)
	             


FIRE

	Where did the fire start? (Code and Description)
	             

	What was the main factor that assisted the spread of the fire? (Code and Description)
	             


BUILDING

	Please forward an estimate of repairs


	Claim Number
	     


CONTENTS

	Please give details of each item as follows:

	Description of article
	When and where purchased

(Please attach receipts if available)
	Price

Paid
	Value at the time of loss
	Value of salvage (if any)
	Amount

claimed

	     

	     

	     

	     

	     

	     


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	TOTAL AMOUNT CLAIMED
	     


	Claim Number
	     


This section MUST BE completed

	Please fill box as appropriate
	Customer code where applicable
	

	
	 FORMCHECKBOX 

	HOU
	   
	
	Housing (including maintenance)
(

	
	 FORMCHECKBOX 

	BLD
	   
	
	Building (excluding Building control)

	
	 FORMCHECKBOX 

	CLG
	   
	
	Street Cleansing

	
	 FORMCHECKBOX 

	CMS
	   
	
	Cemeteries and Crematoria

	
	 FORMCHECKBOX 

	EVS
	   
	
	Environmental Services (excluding Refuse/Street Cleansing)

                               (including Dog Wardens/Pest Control)

	
	 FORMCHECKBOX 

	CPS
	   
	
	Corporate services

	
	 FORMCHECKBOX 

	GDM
	   
	
	Grounds Maintenance

	
	 FORMCHECKBOX 

	HHS
	   
	
	Highways

	
	 FORMCHECKBOX 

	PGD
	   
	
	Planning/Development/Tourism

	
	 FORMCHECKBOX 

	PPY
	   
	
	Property (other than housing)/Car Parks/Public Conveniences

	
	 FORMCHECKBOX 

	CTG
	   
	
	Catering

	
	 FORMCHECKBOX 

	GML
	   
	
	Galleries/Museums/Libraries

	
	 FORMCHECKBOX 

	MAG
	   
	
	Magistrates/Probation/Coroners

	
	 FORMCHECKBOX 

	PKO
	   
	
	Parks/Open Spaces

	
	 FORMCHECKBOX 

	PCT
	   
	
	Public/Community Transport

	
	 FORMCHECKBOX 

	BUC
	   
	
	Building Control

	
	 FORMCHECKBOX 

	RLS
	   
	
	Recreation Leisure

	
	 FORMCHECKBOX 

	SIS
	   
	
	Social Services

	
	 FORMCHECKBOX 

	ETN
	   
	
	Education

	
	 FORMCHECKBOX 

	RSE
	   
	
	Refuse Collection

	
	 FORMCHECKBOX 

	VEH
	   
	
	Vehicle Repair / Maintenance

	
	 FORMCHECKBOX 

	WTD
	   
	
	Waste Disposal

	
	 FORMCHECKBOX 

	FDT
	   
	
	Fire Service

	
	 FORMCHECKBOX 

	POL
	   
	
	Police Service

	
	 FORMCHECKBOX 

	ITS
	   
	
	Computer / I.T.

	
	 FORMCHECKBOX 

	ERD
	   
	
	Elections / Electoral Registration

	
	 FORMCHECKBOX 

	SPH
	   
	
	Sea / Coastal Protection / Harbours



	
	 FORMCHECKBOX 

	AIR
	   
	
	Airports

	
	 FORMCHECKBOX 

	OTH
	   
	
	Other (No Council Function – Firework Displays, Parties, etc.)


	Claim Number
	     


	I declare that all answers are true and correct

	Signature
	     
	Date
	     

	Designation
	     


	Additional information
	

	     


ZURICH MUNICIPAL IS A TRADING NAME OF ZURICH INSURANCE COMPANY. A LIMITED COMPANY INCORPORATED IN SWITZERLAND.

REGISTERED IN THE CANTON OF ZURICH. NO. 3.749.620.01. UK BRANCH REGISTERED IN ENGLAND. NO. BR105.

A MEMBER OF THE ASSOCIATION OF BRITISH INSURERS.

UK HEAD OFFICE: ZURICH HOUSE, STANHOPE ROAD, PORTSMOUTH, HAMPSHIRE PO1 1DU.
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