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Policy Holder:

	◦ Business Name
	     

	◦ Policy Number
	     

	◦ Contact Name 
	     

	◦ Telephone Number
	     

	◦ Mobile Number
	     

	◦ Email 
	     

	◦ Street Number/Name
	     

	◦ Town/City
	     

	◦ County
	     

	◦ Postcode
	     


Claim Details:
	◦ Type of Claim
	Property   FORMCHECKBOX 

Contents   FORMCHECKBOX 

Money   FORMCHECKBOX 

Good in Transit   FORMCHECKBOX 

Business Interruption   FORMCHECKBOX 

Employers Liability   FORMCHECKBOX 

Pubic Liability   FORMCHECKBOX 

Other   FORMCHECKBOX 
  Please state      

	◦ Date of Claim
	     

	◦ Time of Claim
	     

	◦ Any Injured Persons
	Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
  If yes, please give full details of injury      

	◦ Please give details of damage to property
	     


	◦ Please list contents damaged/stolen
	     




Please email the completed form to admin@tcfellis.co.uk and we will respond within 48 hours.

Any Additional Information to Help Processing Your Claim
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