Insured’s Claims Excess Protection (ICE Protection)
Claim Form
Your Details
	Name
	

	Address


	

	Postcode
	

	Daytime Telephone number
	

	Email Address
	


Your Policy Excess Protection Policy Details 

	Certificate Number
	

	Start Date
	

	Policy Limit
	


Claim Details - In this section we need to know the details of the primary policy on which you have made the claim. All questions relate 
to the underlying policy.

	Insurer
	

	Policy Number
	

	Value of the Claim
	

	Policy Excess
	

	Date of Loss
	

	Brief Details of the Loss
	

	Have you received your claim settlement?
	

	Are you able to recover the policy excess from a third party?
	Yes   /   No


Your Bank Details – where you want us to pay you

	Bank Name
	

	Sort Code
	

	Account Number
	

	Account Name
	


Checklist – make sure you have attached the following

	A copy of your Primary Insurers schedule 


	(

	Copy of your claim settlement letter from your insurance company which must state the amount settled, the excess deducted and the date of loss
	(


I/We declare that to the best of my/our knowledge and belief:

1. the above statement and particulars, whether written by me/us or by others on my/our behalf., and any statement or particulars given separately by me/us or by others on my/our behalf are true and complete;

2. I/We have not withheld any material fact. (Material facts are those facts which are likely to influence the acceptance or assessment of this proposal. It is essential that all material facts are disclosed. If you are in doubt about whether a fact is material, it should be disclosed, since failure to do so may invalidate this insurance.)

	Signature
	

	Full Name
	

	Date
	


Please return this form and all attachments to :

ICE Claims, 39 Clarence Street, Southend-on-sea, Essex. SS1 1BH
