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CLAIM REPORT  [Property insurance]
-------------------------------------------
	Insured

(Title / Name)
	

	Contact phone No
	
	E-mail
	

	Address of insured property (street, house, appartment, city)
	

	If property is insured in other companies?
	No □
Yes □ company title _______________​​​​________ 

                Policy No __________________________________

	Date of event (year-month-day)
	

	Who is liable for the damage

Unindentified □

Dont know □
	Title/ Name
	

	
	Address
	

	
	Contact phone No
	

	Which state company was informed about event? (Police, Fire service, etc.)

	Event description

How did you know about the event? 

What happened?

What caused the event?

Damages

	When were made construction works at the insured property?
	

	Do you intend to restore damaged/lost property
	Yes □
No □

	Indemnity:


	Beneficiary:                                                 

personal/ company code No

account No.:

	I agree that my personal data would be used for marketing purposes:
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N.B. : calculation of repair work should be approved by insurer before restoration works are started.

Signing this I confirm, that information in this report is accurate and correct, and insurer Seesam Insurance AS Lithuanian branch is empowered to collect information about this event from state and private companies.

Report date __________________  Claimant __________________________________________




(Name, family name, signature)
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