CHARTIS EUROPE LIMITED LOSS OF AND DAMAGE ﬁ
Chartis House, Merrion Road, Dublin 4. TO PROPERTY CLAIM FORM

Tel: +353 12081400 Fax: +353 12837773 c H A RT I S®

E-Mail: postmaster.ie@chartisinsurance.com ,
NOTE: Please complete this form fully on the reverse

side showing full details of your claim. Losses involving
theft or malicious damage must be accompanied by an
official Garda certificate.

1 Name of Insured 7 Cause of Loss/Damage

Fire Theft

Other, Details
2 Address
8 Detail Circumstances

3 Policy Number

VAT REZISIETEA | | ettt sttt st se s enn

S R |

4 Date and time of Loss/Damage R
[ JAM. | s

/ / . 3
_ Where did Loss/Damage happen? [

9 Were Garda notified
Yes D No D Date / /

Day Time Phone No.

Station

10 Is Loss insured by another company
Yes D No D
6 Who discovered Loss and when? Insurance Cor:

Policy No:

11 Have you previously claimed property loss?

Yes D No D Detail,

Total Value of that claim €

Chartis Europe Limited is classified as a “Data Controller” under Irish Data Protection Legislation.By providing your Personal Information to Chartis or
Personal Information regarding other individuals you represent that you have the authority to do so and consent to the collection and processing (including
the disclosure and international transfer) of this Personal Information as stated in the Privacy Policy which is available at www.chartisinsurance.com/ie, by
e-mailing postmaster.ie@chartisinsurance.com or by writing to the Data Protection Officer at Chartis Europe Limited, Ireland Branch, Chartis House,
Merrion Road, Dublin 4.

1/ We hereby declare the following particulars to be true and complete in every respect.

Signature Date / /

Chartis Europe Limited is classified as a ‘Data Controller’.






