Property Glass Damage Claim Form

Allianz Insurance plc

Allianz @)

Claim No. (if known)

Please complete and return form to:

Commercial Property Claims, Allianz Insurance plc,

Please complete the relevant sections. If any are not applicable please 500 Avebury Boulevard, Milton Keynes MK9 2XX

add N/A

POIicyhOIder (Please insert)

Name of insured Policy Number

Address This is usually the correspondence address
Postcode

Occupation Tel. No Home
Email address Mobile Number
Are you registered under the VAT regulations? Yes No Office

If Yes please give details (Vat No & %)

Event

Date and Time When and by whom discovered

Address where loss occurred

Postcode

Property
Are you the sole owner of the Property for which the claim is made? Yes No

If No, give details of interested parties

If you do not own the premises, please confirm whether you are responsible under the terms and conditions of your lease for any required building repairs?

Yes (Please send the relevant pages of the lease) ~ No (Please refer this aspect of your claim to your landlord)
State total value of Insured Property Buildings £ Contents £ Stock £
Have you previously made a Property claim against any Insurer? Yes No

If Yes, give particulars

At the time of the occurrence were there any other insurances in force which would cover any of the damaged

property, whether taken out by you or by any other person? Yes No

If Yes, give particulars
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