
Employee Dishonesty/Fidelity Insurance Claim Form 
 
Professional Risks Claims, Norwich Union Insurance,  
One Lloyds Avenue, London, EC3N 3DH 

Telephone: 020 7283 7500  Facsimile: 020 7662 1025 
 
The Insured 

Policy Number:        Claim Number:       

Name of Insured:       

Insured’s Address:       

Post Code:       Telephone No:       

The Employee/Defaulter 

Name(s) & address(es) 
of the employee(s) 

responsible for the loss: 

      

What is the employee’s date of birth?       

What was the employee’s job at the time of the loss?       

Date of appointment to your employment?       

What is the current status of employment?       

State the full sum that has been withheld from or is 
due to the employee(s).  (include salary expenses 
commission and amounts that may become due) 

£      

Please give the amount and details of any other 
insurance or securities held in respect of this loss: 

      

Please give details if the employee has repaid or 
made any offer to repay any part of the loss:

      

The Loss/Claim 

Amount claimed (Estimated amount of the loss if not yet known): £      

How has the loss been 
calculated? 

      

Date of discovery?       Period of Loss: From      To      

How was the loss 
discovered? 

      

What is the nature of the 
loss? 

      

How did the employee 
evade your controls? 

      

What has been done to 
prevent recurrence? 

      



Police 

Have you reported the loss to the Police?     Insert Yes or No       

If Yes Name and address of Police Station:       

 Name of Investigating Officer:       

 Crime Reference Number:       

 Is prosecution of the employee likely?       

 

Declaration 

I / We declare that the sum claimed is the loss occasioned by the acts of fraud or dishonesty of the above 
employee(s) and that no irregularities have previously occurred in the said employee(s) accounts 

Signed / Completed By :        

Position / Job Title :        

Date :          

 
NOTE – The written references which you obtained when the defaulting employee was first engaged must be 
attached to this form when it is returned. 
 
Customer Service Charter 
 
We aim to provide: 
 
• A high quality, efficient and helpful service 
• A swift and courteous response to all claim forms, associated documentation or correspondence sent to 

Norwich Union 
• Prompt payment in respect of valid claims following their authorisation 
• A speedy indication that a claim cannot be met until further information is received 
• Up to date information on the current position of your claim if it cannot be paid quickly. 
 
Fraud Prevention and Detection  
 
In order to prevent and detect fraud we may, at any time, share information about you with other organisations 
and public bodies including the Police. 
 
In assessing any claims made, the insurer or its agents may undertake checks against publicly available 
information such as electoral roll, county court judgements, bankruptcy orders or repossessions.  Information 
may also be shared with other insurers either directly or via those acting for the insurer (such as loss adjusters 
or investigators). 
 
You should show these notices to anyone who has an interest in property insured under the policy. 
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