
Eloham Risk Solution
The Home Secure Claim Form

Name

Address

E-mail

Po licy No

Death or Injury to

Persons/Medical

expenses incurred

Tel. No

Cost o f Alte rnative

Accommodation

incurred

Amount of Third

Party liabilitie s

and how it

occurred

Date of 
Occurrence

Address of the 
Property

lost/damage

Fax No

Time of Occurrence

Give brief details
of the incident

(How it occurred, 

the cause and 

efforts made to

control the peril)

(Please attach a separate sheet if space is not adequate)

Amount of

loss/damage

to the Building

Amount of

loss/damage

to Contents

(Please complete the “List of Items” overleaf)

(Give identity and addresses of persons involve. Continue on a separate sheet if space is not adequate)

(State the Address of Alternative Accommodation used and the duration)



 

 

I hereby declare that the aforegoing statements/particulars are true and complete. I agree that my claim may be repudiated if
any statements/particulars given above are found to be false.

(Please continue on a separate sheet if space is not adequate)

Signature Date

(Note: All continuation sheets attached must also be signed)

S/N
Description

(include codes where appropriate)
Qty

Value before

the loss/damage
Value of 
Salvage

Amount of 

damage sustained

Company Policy No Sum Insured


