claim reference number: .

claimform

Important. You must answer all questions in Sections 1, 3 and 9 and sign the declaration

on the back page. Please complete the sections that are relevant to your claim only. This
form will be returned if it is not completed, which will cause a delay in the processing of any
claim. Completed forms should be emailed to insurance@believehousing.co.uk

believe

housing

For further assistance please call the Business Risk and Assurance Team on 0300 1311 999.

section 1- personal details of claimant
Name: Mr|:| / Mrs|:| / Miss|:| / Ms|:|

FOrENAME! ittt sttt sseans SUIMOME! ettt se s ssssssssssssssaes
AGAIESS: ittt sttt ettt ettt et s bt st ettt ARk b et et A AR At ettt s ekt e bbbt et A b ettt Ae bt e bt a et et etetne
........................................................................................................................................... POStCOE! ..
Telephone NUMDET: ...t eeaens =X /0T 1] OO RUPR U
Date of birth: ... AJE: i OCCUPALION: eetieeeeecerecerereneereeiseessesesesseessesesesseaesene
National inSurance NUMDET: .......ccvveeerevenireeerecneeeeseeeene

If the claimant is a minor, Section 2 needs to be completed by the parent/guardian.

section 2 - parent/guardian details
Name: Mr[ ]/ Mrs[ ]/ Miss[ ]/ Ms|[]

FOIENAME! ittt ettt et sesenns SUMNGIME! ottt tseee e sssstsesesssssessssssasessssesssssnns
AGAIESS: ittt ettt ettt ettt ettt bbbttt A s E ettt b ettt R bbbttt s s e etatae
........................................................................................................................................... POStCOdE! ..ot
TelePhoNE NUMDET: ...ttt ettt sne Date of birth: ..

O CCUPATION: cueitetrieireeeeetetsietstsesesssesssssssesssssssessssssssesssssassssssesssesesassssssesesesessssssssesesesessssssesesesesassssssesesesesassssesesesesesssssesssesessssssesesesssessssesess




section 3 - details of incident

Cause of accident/incident:

Date of ACCIAENT/INCIAENT: ..ttt ssssssssssssssssesssssssssssssses TIME: cuveeererreereereerereseeseenns am/pm

Location of accident/incident (if different from home address):

Name of person Who informed DElIEVE NOUSING: ...ttt sttt ssessse s sssssssssssssssssssssssasssssessssssssssssssesesns
Date iINfOrmed: ...t HOW INFOrmMed: ...ttt
REPOMEA 10 ittt essaseene Location/departmMent: ...
Were there any witnesses to the accident/incident: Yes[ |/ No [] If yes, please give details:

NOME! ittt sttt sseeeeens AGAIESS: ettt ettt ettt eseens

........................................................................................................ Telephone NUMDBET: ...t seseessaenes
section 4 - details of fire/criminal damage

Did the fire brigade attend? Yes [ ] /NO [[]  Date: wreecosseereeeessesseeesssssenns TIME! teteeeerrerretreereeeesesssseesesseenes
Were the Police informed? Yes [ ]/ No[ ] Date: oo TIME: e

Crime Reference NUMDET ODTAINEA: ...ttt te et ae st et s b s se s et ese s et e st ssessessssssbessensenessensensesessensensesessensont




section 5 - detadils of injuries

Description of injury sustained:

Are photos available of the injury?  Yes [ |/ No [ |  Date photo taKen: ......cwereeoeeeeseereseseseresssesssesesseeesens

Was hospital treatment required?  Yes[ ]/ No []  Date of treGtmeNt: ............ceeeeeeeeseseeeeeeeeesseeeeeeeeesessmsssssssens
Details of hospital attended INCIUAING AAAIESS: ...ttt sssssessssssssssssssesassssssssssssessssssssssssesessssssasesess
Was the family doctor consulted? Yes|[ ]/ No [ ] Date of treatMENT: ..o
GP PrOCTICE AN OUAIESS: .eueeieieriririreieeeisinistseesssstesstsssesssssssssstssssssssssssssssssssssesesessssssesesssesassssssesesesesassssssesssesssassssssesesesessssssasesssesesssssases
Has a full recovery been made following the accident/incident? Yes [ ]/ No [ ]

[T NO, PlEASE GIVE AETAIIS: vttt sttt sttt stsessssss s st eesssase e be st essssssssesesessssssssasssssessssssesesssesassssssesesssesassssssesesssnsasnsnes
Is further treatment required? Yes D / No |:|

If yes, please give details:

Does the injury relate to a reoccurrence of an old injury: Yes[ 1/ No[ ]

If yes, please give details:




section 6 - details of damage to property

Full description Full description
of the articles of the extent of
damaged damage caused

Shop/store Date/year Amount

where purchased purchased w claimed £

Claims must be supported by evidence of ownership and original purchase price. Please include original receipts,
guarantee cards, credit card statements or original valuations to confirm ownership of the items being claimed.
Replacement estimates/receipts do not prove ownership and therefore would not be accepted.

What precautions were taken by you tO MiNiMIZE AUMUGE: ...ccerrriirieeeeirereeeeiseeeessessesesessssssssssssssessssssssssssssesssssssssssesassens
Is the damaged property available for inspection? Yes[ ]/ No|[ ]

If no, please provider reasons and details:

Damaged items (where applicable) must be made available for inspection and protected from further deterioration
to assess the extent of any damage caused. If items are not available, then your claim may not be considered. If an
urgent inspection is required, please contact the Business Risk and Assurance Team. Details on page 1.




section 7 - own motor details

Vehicle Make: ..o Vehicle model: ..rvcncennnencnccnnne Vehicle CC: ...coveeeererenenee
Registration NUMDET: ....coeeeeceeirerereeereinens DIIVEI'S NAME! cevviveieeeeeiiieetrtneetesssesessssesesesessssssssesssssesssssesssesessssesssssssssssesssens
DIFIVEI'S CIUAIESS! wuviurueireucerieeeeeseestes et sstaes et tae st s e s st s st sta st e st a e bbbt s e bbb ettt b et st e et bttt abetae s et e s setas
........................................................................................................................................... POStCOAE! it

Description of damage to vehicle (please provide two estimates for repairs to vehicle):

Owner details (if different from above):

section 8 - other vehicle details

Was a believe housing motor vehicle involved in the incident?  Yes []/No [] If yes, please provide details:

Type Of VENICIE! vt Name of believe housing driVEr: ...
Registration number of belieVe NOUSING VENICIE: ...ttt ss st sssssssssssssssssssssssssssesssssssasssssssnsans
Was there another vehicle involved in the incident? Yes[ | /No [ ] If yes, please provide details:

TYPE OF VENICIE! ettt sesenens Registration NUMDETr: ..o
NAME AN AAArESS OF OTNET AIIVET: ettt ettt sttt st bbbttt ettt e se b ttacn




section 9 - general information

Do you have private insurance cover, for example, home contents insurance? Yes[ ] /No []

NAME OF INSUITINCE PrOVIAEI cavvieieeeieieieiieienteteieteeseeeeieeesestststesssesesssesesasasessssssssssssesssssssesesesesssssssesesssesssssesesesesssssesesesesssssesssensssnssnss

You are obliged to inform us of any insurance that may (or may not) cover the claim that you are making against
believe housing.

Do you consider believe housing liable/responsible for the incident/injury? Yes[ ] /No []

If yes, please give details:

declaration

I/we declare that all of the information provided is true and correct in every respect and that no relevant
information has been withheld and no other claim has been made upon any other organisation or insurance
company for the same incident.

SIGNEA: ettt sttt Name (block Capitals): . sesssesseessessens
Date: e
The making of a fraudulent or exaggerated claim is a criminal offence and may lead to prosecution. Please note

any information may be shared with insurance companies and other relevant organisations.

Please note that it can take an average of 30 days to fully investigate a claim from date of receipt of a fully
completed claim form.

we believe in life without barriers beiieve
www.believehousing.co.uk | @believehousing o @ o Q hOUSing
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