B /@ ol * Having difficulty completing this form?

I

K (= S Get in touch and we’ll help

BRITISH EQUESTRIAN Tel: 01635 247474 (choose equine enquiries)
INSURANCE

Email: ask@kbis.co.uk

ﬂack Claim Form \

This form should be completed by Policyholders who intend to submit a tack claim to KBIS.

You must take care when answering the questions on this form. KBIS' claim assessor will use the information provided within
this form and attached invoices to decide whether a claim should be accepted. If you do not understand the questions or the
nature of the information required please contact KBIS. Failure to provide information or the provision of incomplete or
inaccurate information may affect this claim.

There are condkions, limitations and excesses within the terms and conditions which may prevent KBIS paying for everything
you claim. Claim payments are based upon the market value of the item(s) at the time of loss, this means that a deduction

\for depreciation.

ﬂolicyholder’s Details \

Reference No:

Title:
Forename(s):
Surname:
Address:

Mobile number:

(ma il address:

6ocuments you will be sending to KBIS.

VAN

Please indicate below which documents have been enclosed wih this form:

Items marked with an asterisk must be supplied unless KBIS have agreed otherwise

Original Purchase Receipts* () Evidence of current replacement [__J
cos of equivalent items
Two estimates for repair (o) Crime report )

Saddler’'s written confirmation that tems cannot be repaired )
Please include written confirmation of value before loss

\_ /

Return your form to KBIS Limited, Cullimore House, Peasmore, Newbury, Berkshire, RG20 7JN



mailto:ask@kbis.co.uk

Details of Claim

What type of claim are you submitting? Claim for damage ) Claim for thet C_—2)
Are you the sole owner of the property? Yes 23 No C—)
Please state the total, original, value of
the items you are submitting a claim for

Please complete the table below describing each item you wish to claim for including brand name, date of purchase,
purchase price.

Item Description Date of Purchase New Second hand
Purchase Price

(0000000000000000000
(0000000000000000000




Details of Incident

Please give the date and time the loss ( )
occurred

. J
How did the loss occur? 4 N\

\_ J
Where did the loss occur? ( )
(Please specify location)

. J
Were there any winesses? Yes ) No )

If yes, please provide their name and address
(if known).

Claims for damaged items \

This section should be completed if you are submitting a claim because your tack has been damaged.

Can the damaged items be repaired? Yes ) No C—3
Have you obtained any estimates for repair? Yes ) No C—3J
If the damage occurred as a resuk of an Yes ) No C—J
accident, were any other parties involved?

If so, do you hold them responsible for the Yes ) No C—J
damage?

If yes, please provide their name and
address.

Return your form to KBIS Limited, Cullimore House, Peasmore, Newbury, Berkshire, RG20 7JN



Claims for stolen items

This section should be completed if you are submitting a claim because your tack has been stolen.

Please provide the address at whichthe [ )
theft occurred

\_ J
What sort of premises is this? ( h
i.e. Livery yard

. J
Who do the premises belong to?

. J
Are the items usually stored at this Yes ) No C—)
premises?
Were the premises locked? Yes T N C
Were the premises protected by an Yes ) N )
alarm?
Please describe the type of locks usedto [ h
secure the tack room

. J
Were any other security measures in ( )
place at the time of the theft?

\_ J
Have the police been informed? Yes ) No C—)
Please provide the station name and ( )
address?

\_ J
What isthe attending officer's name? ( h
Please provide the crime reference
number

. J

Return your form to KBIS Limited, Cullimore House, Peasmore, Newbury, Berkshire, RG20 7JN



Policyholder’s Declaration

Do you have any other insurance policies Yes T N C)
that provide cover for this tack?

i.e. contents insurance

If yes, please give details of the insurer
and the policy number

Have you made any insurance claims Yes C—) No C—)
during the last 5 years?

If yes please provide details of the insurer
and the nature of the claim

Declaration
- Ideclare that all the statements contained wthin this form are correct to the best of my knowledge.

- Tunderstand that if I have witheld information or misrepresented the facts upon which I have based this
claim that my claim may not be paid and that the Insurer may void my policy.

Signature [ ] Date [

J

Return your form to KBIS Limited, Cullimore House, Peasmore, Newbury, Berkshire, RG20 7JN




