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Machinery damage 
 
 

 Personal details 

Claim number Policy number 

Owner’s name 

Address (street, box or suchlike) 

Postal address (postal code and town/city) 

Repairman 

Address (street, box or suchlike) 

Postal address (postal code and town/city) 

Foreman or repairman to contact in the event of inquiry by telephone 

Name 

Telephone (incl. area code) Mobile telephone no. 

E-mail 

 

 Questions 

1. When did you receive the assignment?  

2. When will the repair be finished?  

3. Where is the damaged property? 

Address 

4. Information concerning the damaged property. 

Name Year of installation 

Make Year of manufacture 

Type designation and size Production no. 

 

Repairman’s report 

2 

1 
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Voltage, rotation speed, pressure or heating surface 

Running hours Weight kg 

5. What does new property of the same type and size as the damaged property cost, including customs duty, freight and 
assembly costs? (If damaged property is an integral part of a larger unit, the value of that should also be stated). 

 

6. What was the approximate value of the property before the loss occurred, taking into consideration decrease in value 
due to age and use? (If the property is an integral part of a larger unit, the value of that should also be stated). 

 

7. Describe the extent of the damage and state its probable cause. 
(This question must be answered accurately and thoroughly) 

 

 

 

 

 

 

 

 

 

 

 

8. Will changes or improvements be made in conjunction with the repair?   No         Yes 

 

9. If so, how much is the additional cost for this?  

10. Is the supplier or another party liable to pay compensation for the damage under a 
guarantee or contract? 

  No         Yes 

Name 

Address (street, box or suchlike) 

Postal address (postal code and town/city) 

11. Is the repair final or only temporary? Final repair is understood to mean the machine’s final restoration to the same 
condition as before the loss. 
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12. At what amount do you estimate the costs for repairing and restoring the machine to the same condition as before the 
loss? 

 
Materials: Currency  

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
Normal working hours  hours at    

 
Overtime  hours at    

 
 Sum  

 
Minus scrap value  kg at  ./.  

 
 + VAT  

 
 Total sum  

  
 

 

 
 

 
 

 

 Signature 

Town/city Date 

Signature 

Clarification of signature 

Name of repairman or company 
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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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