
 
 
 
 
 

1 | Clubpac Claims Reporting Form 2011.Docx 

CCLLUUBBPPAACC  CCLLAAIIMM  RREEPPOORRTTIINNGG  FFOORRMM  
 

IMPORTANT – Please read complete as fully as possible and return to the above noted address. 
 

1. Named Insured:  
 

2. Address:  
 

3. Contact Name:  
 

4. Telephone:  Fax:  e-mail:  
 

5. Policy No.:  Renewal/Expiry Date:  /  /  (mm/dd/yyyy) 
 

6. Coverage Available:  Property & Business Interruption  Boiler & Machinery  Liability 

   Crime  Other:   
 

7. Deductibles (if known): $   
 

8. Police Contact Information: Officer Name:  Badge No.:  

  Telephone:  Occ.#:  
 

9. a. Please state Date Loss Occurred:  /  /  (mm/dd/yyyy) 

 b.    Please give full details of the loss (please attach detailed information statements where necessary): 

   

   

   

   

   

   
 

10. Third Party Information: 

 Named Insured:  

 Address:  

 Telephone:  Fax:  e-mail:  
 

11. Please provide a list of lost or stolen or damaged items (to help, please provide copies of receipts / repair estimates) 

 

 ITEM COST TO REPLACE ACTUAL CASH VALUE COST TO REPAIR 

  $  $  $  

  $  $  $  

  $  $  $  

  $  $  $  

  $  $  $  

  $  $  $  

  $  $  $  

 Deductible Amount: $  $  $  

 Net Amount: $  $  $  

GST is recovered through the tax credit system and should not be included in your claim. 
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PLEASE PROVIDE US WITH APPROPRIATE COPIES OF INVOICES &/OR ESTIMATES SUPPORTING THE CLAIMED AMOUNTS. 
 
 

 
For and on behalf of (name of Company): 
 

Signature:   Date:  

 
 

   

Name of Signatory:   Position:  
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