INSURANCE CLAIM FORM

NAME: CERTIFICATE NO.:
ADDRESS: DELIVERY DATE:

TEL (PORTABLE):

(HOME):

E-MAIL ADDRESS:

CURRENCY CLAIMED IN: EURO
PURCHASE PRICE
ITEMS DESCRIPTION OF
CARTON NO. LOST/DAMAGED INSURED VALUE LOSS OR DAMAGE REPAIR COST DATE WITH AMOUNT CLAIMED NOTE
RECEIPT ORNO

TOTAL
Bank Account:
Signature: Date:
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