
Please Return to:
						    
Morton Michel
Alhambra House
9 St. Michael’s Road
Croydon
Surrey
CR9 3DD

Underwritten by:
Sterling Insurance Company Limited

Property Claim Form
Please answer all questions on this form 
as fully as possible.  Please make sure 
that you sign and date the form.

Please use BLOCK CAPITALS or TICK the 
BOXES as appropriate.

Important note regarding claims handled by Morton Michel on behalf of Sterling Insurance Company Ltd:

Morton Michel holds delegated authority from Sterling Insurance Company Ltd to handle most claims on 
its behalf. Please note that the NurseryCare policy arranged with Sterling insurance Company Ltd is part of 
a profit share agreement between Morton Michel and Sterling Insurance Company Ltd whereby Morton 
Michel are partly remunerated according to the profitability of the insurance scheme. Claims settlements 
will obviously have some bearing on the profitability of the Insurance scheme. Whilst we are completely 
confident that all claims handled by Morton Michel are done so entirely on the merits of the claim and 
are not influenced by any other factors, you may, should you so wish, have your claims handled directly 
by Sterling Insurance Company Ltd rather than by Morton Michel. Please contact Morton Michel if you 
would prefer Sterling to handle this claim. 

Insured
Policy No. Date Premium PaidRenewal Date

Name of Insured

Address

Post Code Tel No. (Home) (Business)

Main Contact Name

ARE YOU REGISTERED FOR VAT PURPOSES?
Yes	 No

Have you

Suffered any loss or damage, or had any claims
made against you in the last 5 years? 				  

IF YES, THEN PLEASE GIVE FULL DETAILS INCLUDING THE NAME AND ADDRESS OF THE INSURERS WHERE 
APPLICABLE:       

Yes	 No



Incident Details
Date of Incident

Address where event occurred

Post Code

How did the incident occur?

Were the premises occupied at the time of the loss?
Yes	 No

If no, when were the premises last occupied?

When was the incident discovered and by whom?

The Property Lost or Damaged

Are you the owner of the property?
Yes	 No

If No then please provide the name and address of the other party having an interest in the property

Are there any other insurances on the property?
Yes	 No

If Yes then please provide the name, address and any relevant reference number

State total value of the property insured: 

Stock Plant Other PropertyBuildings

State the nature of occupancy of the premises:

Was the damaged property kept in a basement?
Yes	 No

Are you responsible by agreement for the property?
Yes	 No

Have you suffered a loss of this nature before?
Yes	 No

If Yes, please give details of claim



Theft / Malicious Damage
How was entry gained to the building?

Was the entry / exit forcible and violent in nature?
Yes	 No

Are the premises fitted with an alarm?
Yes	 No

Did this operate?
Yes	 No

If No, please provide a detailed explanation as to why

Was the claim reported to the police?
Yes	 No

Police station dealing

Crime Reference Number

Water Damage
Where did the leak originate from?

What action was taken to repair the leak?

Money

If No, please give full details of where the money was kept prior to the loss?

Was the money locked in a safe or strong room?
Yes	 No

Frozen Foods
Please provide reason for freezer failure

Make and model of the freezer

Is there any maintenance contract in force for the freezer?
Yes	 No

If Yes, when was was the date of the last service?

Name and address of the freezer maintenance contractor



Loss of Revenue
Please advise the total amount of your Loss of Revenue claim

Your annual income Amount of purchases

Amount of Shortage in income

Savings in charges and expenses of the business

Amount of additional expenditure

Amount of shortage of debit balances

Amount of professional accountants charges

Details of Claim
(Mark an X in the last column if articles are on loan, hire or belong to a customer)
Please submit the following documents with this form
Building claims - Detailed original estimates from tradesmen for the work necessary to repair the damage
Claims for loss or damage to other property - If the articles can be repaired - detailed original estimates 
from tradesmen for the work necessary to repair damage
If the article is lost, or damaged beyond repair - the original receipt for its purchase together with the 
original (not photocopies) of estimate for the cost of its replacement

Description of article From whom 
obtained

Date acquired Cost price net 
of profit & VAT

Value of 
salvage

Net amount of claims 
less depreciation, 
salvage, profit, VAT 
etc.

VAT if 
claimed

Declaration
I/We declare that these particulars are true to the best of my/our knowledge and belief.  I/we understand 
that if any part of this claim is found to be fraudulent in any respect all benefits under this policy will be 
forfeited and I/We may be liable to prosecution.
I/We consent to Morton Michel / Sterling Insurance Company Ltd contacting my/our previous insurers, 
insurance intermediaries, agents or brokers to check the answers I/we have provided and I/we authorise 
the giving of such information.
I/We understand that my personal data will be used by Morton Michel / Sterling Insurance Company 
Ltd for the purposes of my insurance, which could involve passing details to agents of Sterling Insurance 
Company Ltd, other insurers or fraud prevention agencies.

Signature(s)

Please print names

Date

www.mortonmichel.com

Morton Michel, Alhambra House, 9 St Michael’s Road, Croydon CR9 3DD T: 08452 570900 F: 08452 570547/0548

General insurance: 08452 570115 Preschools & Playgroups: 08452 570116 Childminders & Nannies: 08452 570117

Out of school clubs: 08452 570 118 Nurseries: 08452 570119 Groups: 08452 570120 Calls are charged at the local rate
Authorised and regulated by the Financial Services Authority. Partners: NP Beere, JJ Beere (BA Hons), SE Beere (BA Hons).
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