NACO Services Limited. Leisurefame House,
37 Clacton Road, St.Osyth, Essex. CO16 8PA
T: 01255 820321 F: 01255 820231 E : claims@nacoservices.com

National Association .
of Caravan Owners Caravan Claim Form Page1
4 . N
Your Personal Details:
Full Name:
Home Address:
Postcode: NACO Membership No:
Home Telephone: Mobile Telephone:
o %
4 . . . N
Details of your Caravan and its Location:
Park Name: Pitch Number:
Park Address:
Postcode:
Make and Model of Caravan:
o )
4 N\
Please complete all details in BLOCK CAPITAL LETTERS and return as soon as
possible and in no case later than 30 days from the date of discovery.
Details of your claim:
e Date Loss Occurred: Time:
[ Describe fully the circumstances of the loss:
e Date your caravan was last occupied prior to loss:
e Was the Caravan occupied at the time of the loss? Yes No
e Was your Caravan let for hire at the time of the loss? Yes No
[ If another party was responsible for the damage, please provide their name and address:
® s there any other insurance that would cover this loss? Yes No
All claims involving vandalism/malicious damage or theft must be reported
to the police in accordance with the policy conditions.
e Date Reported:
I Address of Police Station to which the loss was reported:
e Crime Reference Number:
o %
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C Caravan Claim Form Page 2 )

. O
Description of Loss or Damage:
® A) Caravan ® Purchase Date: @ Replacement/Repair Cost: @ Amount Claimed:
- J
4 N
e B) Contents @ Purchase Date: @ Replacement/Repair Cost: @ Amount Claimed:
- J

Important! Please ensure that the form is signed and dated below:

Please Note: @ Damaged property should be protected from further deterioration.
® Damaged goods should not be disposed of without prior reference to the insurers.
® Where possible, two written estimates should be submitted for any repair,
or replacement of stolen items.

Failure to supply the necessary documents could prejudice or delay your claim.

(&

Declaration: Insurers and their agents share information with each other to prevent fraudulent claims and for
underwriting purposes via the comprehensive Loss Underwriting Exchange Register, operated by Insurance Database
Services Limited. A list of participants is available on request. The information you supply on this form, together with
the information you have supplied on your application form and other information relating to the claim, will be provided
to participants. Insurers undertake enquires in all cases and any person making fraudulent claims will be prosecuted.

I/We understand that Insurers may seek information from other Insurers to check the answers I/We have
provided and declare that to the best of my knowledge and belief all the information I/We have provided is correct.

* Signed: Date:

%
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