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Property 
 
 

F ire Storm Glass Burglary Machinery Water Other
 

 Personal details 

Policy number Claim number 

Policyholder (name) 

Telephone Fax 

Address (street, box or suchlike) 

Postal address (postal code and town/city) 

Company registration no./social security no. 

Required to maintain VAT accounting records      Yes        No 

Postal giro/Bank giro/Bank account no. 

Contact person 

Telephone Mobile phone no. 

E-mail 

 

 Location of loss 

District 

Street and no. 

Town/city/Country 

 

 Loss occurrence 

When did the loss occur? Year Month Day time 

Where? (Premises, apartment or suchlike) 

 

Notification of claim 

2 

1 

3 
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Contact person in the event of inspection? (Name, address, telephone) 

 

How has the damage occurred? (Describe thoroughly the course of events and state, for example, cause of fire, method of break-in 
etc) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Is anybody at fault for the loss? (If yes, give name and telephone number)      Yes        No 

 

Has the loss been reported to the police? (In the case of theft, a police report shall be attached to this 
notification of loss) 

     Yes        No 

Who owns the damaged or stolen property? 

What other policies are affected by this loss? 

a) With regard to the same objects 

Insurance company Policy number 

b) With regard to other objects (e.g. a building that has been damaged in connection with loss concerning personal property) 

Owner 

Insurance company Policy number 
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Were the objects leased?      No        Yes 

Lessor’s name 

Lessor’s insurance company Policy number 

 

 Damage to building 
Specification of damage Estimated cost of repairs 

  

  

  

  

  

  

Amounts in (currency)  Total  

 

 Specification of other damage or stolen property 
Value Object (Make, type) 

Attach purchase documents for stolen 
property 

Year of 
purchase 

Purchase 
price before the loss  after the loss  

Claim for 
indemnity 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Currency  Total  
 

 

4 

5 
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 Signature 

Place Date 

Policyholder’s signature 

Clarification of signature 
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Zurich Denmark, filial af Zurich Insurance plc, Irland 
Reg.no. 31184606, reg.in Danish Branch Office Register, 
Arne Jacobsens Allé 13, 1 sal
DK-2300 COPENHAGEN S 
Telephone +45 3246 6600 

Zurich Insurance plc, Finland branch
Reg. no. FI1996555-8  
Tammasaarenkatu 1
FI-00180 HELSINKI 
Telephone +358 9 6866 630 
Telefax +358 9 6866 6363 

Zurich Insurance plc, Norway Branch 
Reg. no. 991 803 017, reg. in Foretaksregisteret’s branch office register 
P.O. Box 574 Skøyen 
NO-0214 OSLO 
Telephone +47 23 28 29 80 
Telefax +47 22 43 14 31 

Zurich Insurance plc (Ireland), Sweden Branch
Reg. no. 516403-8266, reg. in Bolagsverket’s branch office register 
P.O. Box 5069 
SE-102 42 STOCKHOLM 
Telephone +46 8 579 330 00 
Telefax +46 8 579 331 20 

 

Zurich Insurance plc 
a public limited company incorporated in the Republic of Ireland  
Registered office: Zurich House, Ballsbridge Park, Dublin 4, Ireland  
Reg. no. 13460 in the Corporate Registration Office, Ireland 
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