[bookmark: _Hlk212708643]Please make sure that you read the following information  

INSURANCE CLAIM FORM		

Please note we will endeavour to acknowledge your claim within 5 working days.

We do require as much of the information requested on the claim form which relates to your claim in order to investigate and determine liability. Please ensure that every section, which applies to your claim, is completed in full and the claim form is signed. 

Missing information may delay your claim.  We may need to return the claim form to you or request further details to enable us to proceed.  Please remember to sign the form.

IMPORTANT NOTE

Please attach original receipts or proof of purchase for ORIGINAL damaged/lost items (not replacement).  We will not make payment without evidence of purchase. If receipts cannot be provided, then other evidence such as photographs, or an inspection of the property may be accepted. You may also wish to contact the supplier, who may be able to provide information or purchases over the years for large items such as furniture or white goods. We are not responsible for the cost of remedying any defect or alleged defect in premises or goods disposed of by you.  We reserve the right to inspect all damage before disposal.  We will only pay a percentage of the damaged item taking into account depreciation for fair wear and tear plus the age of the item.

We are not usually responsible for the actions of a Contractor, even if they are acting on our behalf. Any claim is against the Contractor and not the Council.  We are also not responsible for the actions of Public Utilities e.g. Transco, BT, ESWA etc.  The contact details of Contractors and Utility Companies can be obtained by contacting the relevant department concerned.

ROAD RELATED CLAIMS

East Lothian Council do have a statutory duty of care to inspect and maintain public roads and footways.  We have an inspection programme in operation, and we repair known defects as soon as it is reasonably practicable to do so.  The existence of a defect on a road or footway does not necessarily mean we have breached that statutory duty of care.

Once complete, please return the form to insurance@eastlothian.gov.uk

If you are unable to send your form by email, you may send it by post to the following address: 

East Lothian Council
INSURANCE & RISK
Protective Services, Room G16
John Muir House
Haddington
East Lothian
EH41 3HA

Note
The Council can provide versions of Council information in a variety of formats on request, including Braille, Large Print, Audiotape and your own language.  Please ring 01620 827800 for more information.

INSURANCE CLAIM FORM
			

CLAIMANTS DETAILS

Full Name: Mr / Mrs / Miss ----------------------------------------------------------------------------------------

Address: -----------------------------------------------------------------------------------------------------------

Town: --------------------------------------------------------------------------------------------------------------

Postcode: --------------------   Tel No. Home: ---------------------------- Mobile: ----------------------------

Tel No. Work: ----------------------------------------------	Email Address: -------------------------------------

Date of Birth: ---------------------------------------------
	
Occupation:	---------------------------------------------	Employers Name:  ---------------------------------





If correspondence is to be sent to someone other than the claimant please specify below.


Name: --------------------------------------------------------------------------------------------------------------

Address: -----------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

Relationship to Claimant: -----------------------------------------------------------------------------------------





EXACT INCIDENT DETAILS
FOR OFFICE USE ONLY




ELC CLAIM NUMBER    -------------------------


									DATE RECEIVED










Date of incident:-------------------------------------	Time of incident: -----------------------------------

Weather conditions at time of incident, if applicable: ----------------------------------------------------------- 

If claiming for vehicle damage, Make/Model/Registration No and Year of Registration and current mileage

----------------------------------------------: ----------------------------- ------------ ---------------

If claiming for property/vehicle damage/personal injury, please give the exact address or location of incident including direction of travel and nearest landmark

----------------------------------------------------------------------------------------------------------------------

If you are claiming for damage caused to personal possessions/furnishings/decoration within your home/property damage, please provide details of all rooms that were affected.

Hall  Lounge  Kitchen  Staircase  Bathroom/Toilet  Bedroom 1  Bedroom 2  Bedroom 3  Other
----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

Describe exactly what happened:  you must complete this section for all claims

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------
Please continue on a separate sheet if necessary.

Please provide photographs of the exact area of the incident and damaged items.  These can be mailed to insurance@eastlothian.gov.uk. If you are providing photographs of a road defect such as a pothole, please send an image which will show exactly where the defect is in relation to the location, it is useful if the image shows a nearby landmark such as a building, bend on the road, road sign, lamppost number or similar feature.





NOTIFICATION DETAILS

If you notified the Council of this defect before your incident please provide the exact date? --------------

What method did you use to inform the Council e.g. telephone, letter, email --------------------------------

Please provide the name of the person/department you informed: Contact Centre/Transportation/
Area Office/ other (please specify) ____________________

Were the Police notified of this incident?	YES / NO	

Attending Officer/s:	-----------------------------------------------   /   ------------------------------------------

What Police Station are they based at? -----------------------------------Incident Number----------------

In what way would you consider the Council were responsible? 
Please note that in order for your claim to be successful, the damage or loss you have suffered must have been as a direct result of a negligent act and or a breach of statutory duty on behalf of the Council. It must be shown that the Council knew about the problem and did not do anything to rectify the problem prior to your incident and were therefore negligent.

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------




INDEPENDENT WITNESS DETAILS 

Name: --------------------------------------------------------------------------------------------------------------

Address: -----------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

Tel. Number Home: ------------------------------------------  Tel. Number Work: -----------------------------

Email Address: ------------------------------------------------------

LOSS DETAILS PLEASE ENSURE THIS SECTION IS COMPLETED IN FULL 
(Please enclose proof of loss, i.e. estimates, receipts)
	Full description of damaged item
	Date damaged item was originally purchased
 ( if applicable)
	Where was the damaged item originally purchased? – Please enclose receipts.

(if applicable)
	Original price paid for the damaged item?

(if applicable)
	Please tick to indicate
proof of loss enclosed
(if applicable)

	


	
	
	
	

	
	
	
	
	

	


	

	
	
	

	


	
	
	
	

	


	
	
	
	



Please note that the above refers to ORIGINAL DAMAGED items, not the cost of replacement after the incident
For vehicles, if damaged parts were on vehicle at purchase, please provide purchase date/price/mileage
If you are claiming for damage to decoration, please provide details of when last decorated and approximate cost.  For structural damage, please provide any estimates you have.

INSURANCE DETAILS Please provide details of ALL insurance details held for this type of loss
	

	Insurers Name
	Insurers Full Address
	Policy Number

	
Motor Insurer
	
	
	

	
Household Contents Insurer
	
	
	

	
All Risks/Property Insurers
(Business Claimants Only)
	
	
	


I hereby confirm that I understand I have a duty to notify my insurers of my loss, but I will not be making a claim against this policy unless my claim against East Lothian Council is unsuccessful or I withdraw my claim and seek full reimbursement direct from my insurers.
I confirm that the above information is accurate and relevant to this claim. I understand that East Lothian Council are working with all Insurance Companies and Police to prevent fraudulent and exaggerated claims, and I am aware that they will prosecute when fraud is detected.
Your personal information may be used for the purposes of insurance administration and claims handling by us and insurers. We or the insurers may share this with other third parties in relation to claims handling. 
Your personal information may also be used for statistical purposes, for fraud and crime prevention and may be disclosed to regulatory bodies in connection with compliance with any regulatory rules or codes.  This  
includes, but is not limited to the Claims and Underwriting Exchange (CUE) run by Insurance Database Ltd (I.D.S.L.) and Motor Insurers Anti-Fraud Register run by the A.B.I. In dealing with a claim, we may search these and other registers.  
Your personal information may be transferred to any country, including those outside the European Economic Area, for any of these purposes, if that country is on the White List of countries with acceptable data protection regimes, or part of the Safe Harbor Agreement. If this is not the case, your consent will be sought for transferring the data. 

Signed:		---------------------------------------------------------------------------------------
Print Name:      ---------------------------------------------------------------------------------------
Date Signed:	---------------------------------------------------------------------------------------

Please note the failure to sign and date the form here may delay the processing of your claim



























Please complete this section if you are making a personal injury claim.

Full Name: 		-------------------------------------------------------------------------------------

NI Number:					----------------------------------------------------------

Name and Address of Employer:		----------------------------------------------------------

						----------------------------------------------------------

Contact name at your employers:	----------------------------------------------------------

Exact details of injury sustained:	----------------------------------------------------------

						----------------------------------------------------------

						----------------------------------------------------------


Did you attend Hospital or a Local Health Centre for treatment?		YES / NO

Name of Hospital or L.H.C. attended?	----------------------------------------------------------

Date and time attended?			----------------------------------------------------------

Treatment received?			----------------------------------------------------------

Name of Doctor who treated you?	----------------------------------------------------------

Patient reference number?		----------------------------------------------------------

Are you still receiving treatment?	----------------------------------------------------------

If yes, please give full details		----------------------------------------------------------
(Continue on a separate sheet if necessary)
						----------------------------------------------------------

						----------------------------------------------------------
I hereby give East Lothian Council full consent to contact my employer as detailed above, the hospital/Doctors I attended and the Department of Work and Pension to verify my injury, employment, salary and benefit details, as necessary. Your personal information may be used for the purposes of insurance administration and claims handling by us and insurers. We or the insurers may share this with other third parties in relation to claims handling. 
Your personal information may also be used for statistical purposes, for fraud and crime prevention and may be disclosed to regulatory bodies in connection with compliance with any regulatory rules or codes.  This includes, but is not limited to the Claims and Underwriting Exchange (CUE) run by Insurance Database Ltd (I.D.S.L.) and Motor Insurers Anti-Fraud Register run by the A.B.I. In dealing with a claim, we may search these and other registers.  
Your personal information may be transferred to any country, including those outside the European Economic Area, for any of these purposes, if that country is on the White List of countries with acceptable data protection regimes, or part of the Safe Harbor Agreement. If this is not the case, your consent will be sought for transferring the data. 
Signed:		---------------------------------------------------------------------------
Print Name		---------------------------------------------------------------------------
Date Signed:		--------------------------------------------------------------------

Please only sign here if you are making a personal injury claim









