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	Cert number: 
	Claim no: 
	Name of Insured: 
	company name: 
	Street: 
	City: 
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	Country: 
	Postcode: 
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	Tel: 
	Fax: 
	Contact Name: 
	Contact ref: 
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	c)	was in the possession of: 
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	DR D2: 
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	DR Y1: 
	DR Y2: 
	DR Y3: 
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	Give date and time of completion of repairs or replacement or if stoppage still continuing, the anticipated date of resumption of work:: 
	Please state any action being taken to avoid or diminish the loss:: 
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