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NATIONAL UNION OF TEACHERS

MALICIOUS DAMAGE TO MOTOR VEHICLES INSURANCE

CLAIM REPORT

	PERSONAL DETAILS

	Membership number
	

	Name*
	

	Home address
	

	Home telephone number
	

	School Name
	

	School telephone number
	


	INCIDENT DETAILS

	Date of incident
	
	Time of incident
	

	Where was the vehicle parked?
	

	To whom was the damage reported?
	

	When was the damage reported?
	

	Circumstances in which damage occurred
	

	Name and address of person who caused damage
	

	Make of vehicle
	
	Model
	
	Year
	

	Description of damage (if claim is for tyres give approximate mileage done)
	

	Name and address of repairer (please attach copy of the estimate or invoice)
	

	
	Amount of estimate or invoice
	

	PLEASE NOTE
	Subtract excess - £50 
	

	MAXIMUM CLAIM £400
	Amount claimed
	


* As payments are made by cheque, please give your name as it appears on your bank account.
I declare the foregoing to be true, that the vehicle is owned by me or my spouse and that the incident has not been the subject of another insurance claim.

	SIGNATURE
	
	DATE
	

	OFFICE USE
	REF
	
	DATE
	


