
 

Household Claim Form 

 

Please return to: 

Claims Department, COBRA Insurance Brokers Ltd 

Quadrant House, Croydon Road 

Caterham, Surrey, CR3 6TR 

 

T: 01883 346346   F: 01883 330222   E: claims@cobrainsurance.co.uk   

1. INSURED 

a. Name:  

b. Address:  

 

c. Telephone Number:  

d. Fax Number:  

e. Business/Occupation:  

f. Value Added Tax. Are you a registered person or company?  

g. Are there any other insurances in force covering the same loss or 
damage? 

If Yes, please provide details:  

 

Yes/No 

 

2. GENERAL DETAILS 

a. Incident Date & Time (am/pm):  

b. How and where did the incident occur? 

 

 

 

 

 

c. Name and address of any other parties involved: 

 

 

 

d. In the last 5 years have you sustained a loss or claimed against any 
insurer for any of the risks covered by this policy?  

 

If Yes, please provide details:  

 

 

 

 

Yes/No 

e. Details of any person/company with an interest in the items for 
which you are claiming (e.g. mortgagee, landlord, hire purchase 
company etc):  

 

f. Do you occupy the property as the:  Owner/Tenant – please delete as applicable 

g. Was the home unfurnished at the time of the incident?  

 

If Yes, for how long 

Yes/No 

h. Was the home unoccupied at the time of the incident? (i.e. not 
lived in by your family or anyone who has your permission such as a 
tenant)  

If Yes, for how long  

 

Yes/No 

 

 
Please complete fully in BLOCK CAPITALS 

 



 

Household Claim Form 

 

3. THEFT, ACCIDENTAL LOSS AWAY FROM THE HOME, MALICIOUS DAMAGE OR RIOT 

a. Date which Police were notified:  

b. Name of Police Station advised:   

c. Crime Reference Number:   

d. Has the thief been identified?  Yes/No 

e. Is a burglar alarm fitted? 

 

If Yes, was the alarm in operation?  

Yes/No 

 

Yes/No 

f.  If the theft involved forcible entry and/or exit, what was the 
method of entry? 

 

 

g. What was the method of exit?  

 
4. BUILDINGS  
a. Description of the damage:  

 
 
 
 

b. Please detail the items damaged and the estimated cost of 
replacement: 

£ 
£ 
£ 
£ 
£ 
£ 
£ 
 
£                      Total Claimed 

c. If you are not the owner of the building state: 
 
i. Name and Address of Owner (other than Mortgagor) 
 
 
ii. What do you have to pay for repairs (e.g. terms of lease) 

 
 
 
 
 
£ 

 

5. CONTENTS, PERSONAL BELONGINGS, PEDAL CYCLES 

Description of Item Age of Item Price Paid Cost of repair/replacement 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £ £ 

  £            £                         Total Claimed 
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6. FREEZER FOOD, MONEY & CREDIT CARDS 

a. Make and model of Freezer Unit:   

Please provide details of the food you are claiming for: 

Description of Item Price Paid 

  

  

  

  

  

  

  

  

  

  
 

b. Has any money been lost or stolen 

If Yes, please give details 

 

 

b. Have you credit cards been lost or stolen? 

 

If Yes, please give details of the type of card, Issuer, Card Number 
and date issuing authority informed:  

Yes/No 

 

 

 

 

 

7. LEGAL LIABILITIES 

a. Has a claim been made against you by a third party?  

 
If Yes, please provide details and forward any correspondence to us 
immediately – you should not enter into any communication with the 
third party or their representatives as this could prejudice your claim: 
 
 
 
 
 
 
 

Yes/No 

 

 

 

 
Insurance companies maintain a number of anti-fraud and theft registers to help check information and prevent fraudulent claims.  
Insurers may search these registers as part of their investigations and will pass information relating to this incident to the appropriate 
register(s) for the future reference of other parties. 
 

4. DECLARATION 

I/we declare that all particulars on this form are true and correct: 

 

Name: ………………………………………………………………………………..          Signature: ………………………………………………………………………….. 

 

Status of Signatory: ……………………………………………………………..          Date: ………………………………………………………………………………….. 

 

 
 
Please complete and return this form to COBRA Insurance Brokers as soon as possible together with evidence of the amount claimed.  

COBclm/HH/0808 


