VERLINGUE GROUP PERSONAL PROPERTY CLAIM FORM 

Please complete this form and send on to your Claim Handler or the Claims Team. The Claims Team details are as follows:

	
	STAINES OFFICE
	REDHILL OFFICE
	MANCHESTER OFFICE
	

	Email:
	newclaims@verlingue.co.uk 
	newclaims@verlingue.co.uk 
	newclaims@verlingue.co.uk 
	

	Tel:
	01784 608 100
	01784 608 100
	01784 608 100
	

	Post:
	Lotus 3, The Causeway, Staines-upon-Thames, TW18 3AG
	Verlingue Ltd, First Floor, Forum House, 41-51 Brighton Road, Redhill, Surrey, RH1 6YS
	Verlingue Ltd, St Ann’s House

St Ann’s Place

Manchester, M2 7LP
	


	SECTION A
	 

	Name of Policyholder
	 

	Address

 

 

 

	Telephone No
	 

	Date of Birth
	

	Are you VAT Registered
	 

	 

	SECTION B
	 

	Date of incident
	 

	Time of incident
	 

	Date of discovery
	

	Time of discovery
	

	Is your home fully furnished for habitation
	

	Is it used solely as a private dwelling
	

	State fully how the incident occurred:
 

 

	If the incident was a theft, please provide the name of the police station this was reported to:

 
 

  

	Crime reference no:
	

	Was an intruder alarm system in operation at the time
	

	If no, please confirm the name and address of the person causing this damage



	Does any one residing with you have any criminal convictions or any pending?  If yes, provide details:



	Particulars of the claim (as per the attached sheet)



	Item
(Make/Model)
	Price Paid £
	Date of
Purchase
	Is it repairable
	Repair/Replacement
Cost £

	
	
	
	
	 

	If the item(s) is/are repairable, have you instructed repairs?
	 

	SECTION C
	 

	I/we declare that the foregoing statement is a true account to the best of my/our knowledge and belief.



	Policyholders Name
	 



	Signature


	
	Date
	 


