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BUILDINGS/CONTENTS INSURANCE CLAIM FORM

Return Form to: Oxford Mutual Ltd, Finance Division, University of Oxford, 23-38 Hythe Bridge Street, Oxford OX1 2ET, or insurance@admin.ox.ac.uk
	Policy Number
	NHE18CA040013
	University Claim Number
	CL____AR________
	Insurer Claim Reference
	


INSURED

	Name
	The Chancellor, Masters & Scholars of the University of Oxford.

	Address
	University Offices, Wellington Square, Oxford.
	Post Code
	OX1 2JD

	Telephone Number
	01865 616012
	Fax Number
	01865 616013
	Email Address
	insurance@admin.ox.ac.uk


Please complete all fields below:

INCIDENT

	Name of Claiming Department
	

	Name of building concerned
	

	Full address where the Incident occurred
	

	Post Code
	
	Dept. Contact
	

	Date of Incident
	
	Time of Incident
	

	Description of Incident
	

	Who discovered the loss?
	

	When was the Incident discovered?
	Date
	
	Time
	

	Is the building owned or leased?
	Onwed

	Construction of the building, if known.
	

	Was the building occupied at the time of the incident? 
	

	If not, when was it last occupied? 
	

	Do any other parties have an interest in the property lost or damaged?
	

	Is the building fully furnished for occupation?
	

	Is there any other insurance covering the loss?
	

	Has this building suffered a loss of this nature before?
	

	Was the building undergoing any construction/refurbishment work at the time of the incident? If so, please provide name and address of contractor
	

	Vehicle impact:

Third Party Vehicle Registration Number and contact details
	

	Third Party Insurer details
	

	Were the Police advised of the loss?
	Yes  /  No
	Date advised
	
	Time advised
	

	Name of Officer
	

	Police Station address
	

	Crime report number
	

	Was the Fire Service advised of the loss?
	Yes  /  No
	Date advised
	
	Time advised
	

	Name of Officer
	

	Fire Station address
	

	Fire Service report number
	

	Name of Building Surveyor responsible for repairs & maintenance
	


COSTS

	Please provide full details of repair/replacement costs – N.B. Cover is restricted to most economical course of action, be it repair or replacement on a lik-eforlike basis
	Item:

Original cost:

Replacement cost:
	Item:

Original cost:

Replacement cost:

	
	Item:

Original cost:

Replacement cost:
	Item:

Original cost:

Replacement cost:

	
	Item:

Original cost:

Replacement cost:
	Item:

Original cost:

Replacement cost:

	Full Oracle Account Code for settlement
	____________ / __________ / ____ / __________ / __


ADDITIONAL INFORMATION

	


DECLARATION

	I declare that all answers are true and correct to the best of my knowledge.

	Signature
	
	Date
	

	Print Name
	

	Position
	


Return Form to: Oxford Mutual Ltd, Finance Division, University of Oxford, 23-38 Hythe Bridge Street, Oxford OX1 2ET, or insurance@admin.ox.ac.uk
Oxford Mutual Ltd


Company Number: 05877295


Registered Office: University Offices, Wellington Square, Oxford OX1 2JD








