
 Leaseholders Claim Form 

 

 

Completed claim form to be returned to: Insurance, DMBC, Colonnades House, DN1 1ER 

 

Insurance Incident Number  Insurance Claim Number 

  

 
Claimant Details 

Title    Mr/Mrs/Miss/Ms Forename 
 

Surname 

 
Address 

 

Postcode 

Directorate 

 
Incident Details 

 
Date 

Time 

 
Explain where and how the incident occurred 

 

 

 

 
Date, If Loss Reported to Police 

 
Time 

 
Police Crime No and Station 
 
Details of Property Damaged 

Details Age - if known Purchase or Replacement 
Cost 

   

   

   

   

   

   

   

   

 
Declaration 
I declare all these particulars to be true and understand that you may seek information from other sources to check the 
information I have provided. 

 
Signature 

 
Date 

 


