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Full description of each item of property 
lost, damaged or stolen

State to whom 
property belonged

Date of Purchase Original Cost 
Price Currency

Amount 
Claimed

Receipts/
Replacement 
Estimates Attached



4

 

 

 
 

 
 

mailto:insurance@admin.ox.ac.uk

	Name: 
	company name: 
	Policy no: 
	Relationship: Off
	if other: 
	Name insured person: 
	Title: Off
	DOB D1: 
	DOB D2: 
	DOB M1: 
	DOB M2: 
	DOB Y1: 
	DOB Y2: 
	DOB Y3: 
	DOB Y4: 
	Street: 
	City: 
	County: 
	Country: 
	Postcode: 
	Email: 
	Tel: 
	Fax: 
	Password: 
	Name insured 1: 
	DOB2 D1: 
	DOB2 D2: 
	DOB2 M1: 
	DOB2 M2: 
	DOB2 Y1: 
	DOB2 Y2: 
	DOB2 Y3: 
	DOB2 Y4: 
	Relationship 1: 
	Name insured 2: 
	DOB3 D1: 
	DOB3 D2: 
	DOB3 M1: 
	DOB3 M2: 
	DOB3 Y1: 
	DOB3 Y2: 
	DOB3 Y3: 
	DOB3 Y4: 
	Relationship 2: 
	Name insured 3: 
	DOB4 D1: 
	DOB4 D2: 
	DOB4 M1: 
	DOB4 M2: 
	DOB4 Y1: 
	DOB4 Y2: 
	DOB4 Y3: 
	DOB4 Y4: 
	Relationship 3: 
	Travel: Off
	LDT D1: 
	LDT D2: 
	LDT M1: 
	LDT M2: 
	LDT Y1: 
	LDT Y2: 
	LDT Y3: 
	LDT Y4: 
	In which country did the loss/damage/theft occur?: 
	reasons: 
	To whom was the loss/damage/theft reported?: 
	LDT reported D1: 
	LDT reported D2: 
	LDT reported M1: 
	LDT reported M2: 
	LDT reported Y1: 
	LDT reported Y2: 
	LDT reported Y3: 
	LDT reported Y4: 
	What steps were taken regarding recovery of the article(s)?: 
	Have you had any previous claims on this type of insurance?: Off
	If yes, please give full details with relevant dates: 
	Full description of each item of property lost, damaged or stolen: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	State to whom property belonged: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	DOP0 D1: 
	DOP0 D2: 
	DOP0 M1: 
	DOP0 M2: 
	DOP0 Y1: 
	DOP0 Y2: 
	Original Cost Price Currency: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Amount Claimed: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Receipts/Replacements est: Off
	DOP1 D1: 
	DOP1 D2: 
	DOP1 M1: 
	DOP1 M2: 
	DOP1 Y1: 
	DOP1 Y2: 
	Receipts/Replacements est2: Off
	DOP2 D1: 
	DOP2 D2: 
	DOP2 M1: 
	DOP2 M2: 
	DOP2Y1: 
	DOP2 Y2: 
	Receipts/Replacements est3: Off
	DOP0 D3: 
	DOP3 D2: 
	DOP3 M1: 
	DOP3 M2: 
	DOP3 Y1: 
	DOP3 Y2: 
	Receipts/Replacements est4: Off
	DOP4 D1: 
	DOP4 D2: 
	DOP4 M1: 
	DOP4 M2: 
	DOP4 Y1: 
	DOP4 Y2: 
	Receipts/Replacements est5: Off
	DOP5 D1: 
	DOP5 D2: 
	DOP5 M1: 
	DOP5 M2: 
	DOP5 Y1: 
	DOP5 Y2: 
	Receipts/Replacements est6: Off
	DOP6 D1: 
	DOP6 D2: 
	DOP6 M1: 
	DOP6 M2: 
	DOP6 Y1: 
	DOP6 Y2: 
	Receipts/Replacements est7: Off
	DOP7 D1: 
	DOP7 D2: 
	DOP7 M1: 
	DOP7 M2: 
	DOP7 Y1: 
	DOP7 Y2: 
	Receipts/Replacements est8: Off
	DOP8 D1: 
	DOP8 D2: 
	DOP8 M1: 
	DOP8 M2: 
	DOP8 Y1: 
	DOP8 Y2: 
	Receipts/Replacements est9: Off
	DOP9 D1: 
	DOP9 D2: 
	DOP9 M1: 
	DOP9 M2: 
	DOP9 Y1: 
	DOP9 Y2: 
	Receipts/Replacements est10: Off
	DOP10 D3: 
	DOP10 D2: 
	DOP10 M1: 
	DOP10 M2: 
	DOP10 Y1: 
	DOP10 Y2: 
	Receipts/Replacements est11: Off
	DOP11 D1: 
	DOP11 D2: 
	DOP11 M1: 
	DOP11 M2: 
	DOP11 Y1: 
	DOP11 Y2: 
	Receipts/Replacements est12: Off
	DOP12 D1: 
	DOP12 D2: 
	DOP12 M1: 
	DOP12 M2: 
	DOP12 Y1: 
	DOP12 Y2: 
	Receipts/Replacements est13: Off
	DOP13 D1: 
	DOP13 D2: 
	DOP13 M1: 
	DOP13 M2: 
	DOP13 Y1: 
	DOP13 Y2: 
	Receipts/Replacements est14: Off
	Total sum claimed: 
	Print name: 
	Signed D1: 
	Signed D2: 
	Signed M1: 
	Signed M2: 
	Signed Y1: 
	Signed Y2: 
	Signed Y3: 
	Signed Y4: 
	Documents Required: 1: Off
	Documents Required: 2: Off
	Documents Required: 3: Off
	Documents Required: 4: Off
	Documents Required: 5: Off
	Documents Required: 6: Off
	Documents Required: 7: Off
	Documents Required: 8: Off
	Bank name: 
	Sort code: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Swift Code: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	IBAN Code: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 

	Bank address: 
	Account name: 
	Account: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 



