CATLIN

NEW CLAIMS - INPUT FORM

CATLIN / BROKER INPUT ONLY

Insured’s Name & Address:

Type of Loss/Peril Code
(e.g. PL/EL/Theft/Flood etc.):

Incident Date: _

POLICY NO: Lot e

Policy Start Date: _ _/

Policy End Date: _ _/ /

Circumstances:

Claimant’s Date of Birth (if applicable):
I__ 1

COMMENTS (An indication of the seriousness/magnitude of the loss
and any special underwriting aspects)

KLA INPUT ONLY
KLA Ref:

Delegated Authority:
Yes/No

Date Received: _ _/ /

Reserving: (Please choose)

Liability

General Damages: ........covveiiviiniiiiennnn.
Special Damages: .......c.covvviiiiiiniiiiienans
NHS / Medical: ......c.cooviiiiiiiii,
Claimants COStS: ......covvverieniiiiiiiieenennes

Defence CoStS: ...oiiiiiiiiiiiiieeen

Material Damage

General LOSS: .oovviviiiiiicie e,

Adjuster FEes: ....coovviiiiiiiiiiii,




