
CATASTROPHE CLAIM FORM

INSURED NAME _______________________________________ 

POLICY NUMBER _______________________________________ 

RISK ADDRESS _______________________________________ 

_______________________________________ 

_______________________________________ 

SUM INSURED 

BUILDING  _______________________________________

CONTENTS  _______________________________________

STOCK _______________________________________ 

CONTACT INFORMATION  

NAME _______________________________________ 

E-MAIL  _______________________________________ 

TELEPHONE NUMBERS 
Home  _________  Work _________  Cellular _________ 

DATE OF LOSS  _______________________________________

DAMAGE SUSTAINED 
ROOF  CONTENTS  MACHINERY 

STOCK OTHER  

DIRECTIONS TO PREMISES 

INSURED SIGNATURE _______________________ 
DATE  _______________________ 


