Client or Company Name:________________________________________

Property Policy
Property Claim Reporting Form

	Please contact InterContinental Insurance Brokers, LLC immediately after completing accident investigation.  Complete and return this form within 24 hours of the event.

	Fax or email completed form to:
· Claims Department, InterContinental Insurance Brokers, LLC

· Fax: (617) 423-7853



	Date of Loss:
	
	Time of Loss:
	

	Location of Loss:
	

	Cause of Loss (i.e.: fire, theft):
	

	Describe Extent of Damage:
	

	Estimate Value of Loss:
	

	Do not dispose of damaged property until insurance company has inspected it. 

	Did loss also cause damage to a third party (i.e. fire damage to landlord’s property or adjacent tenant property?) Please Specify:

	

	Third Party Contact:

	Name:
	
	Telephone:
	

	Address: 
	

	Description of Third Party Damage:

	

	Completed by (Name/Title): 
	

	Signature
	
	Date:
	

	Telephone Number
	
	Fax Number:
	

	Email:
	


InterContinental Insurance Brokers, LLC

175 Federal Street, Suite 725, Boston, MA  02110-2202
Tel: (617) 443-1992 ( (Fax (617) 423-7853


