
Description Age of item(s) Amount(s) Claimed (£)

Name(s)	 Policy No/Broker

Contact No	 Email Address

Postal Address

	 Postcode

Date of Incident or Date of Discovery (can be approximate) 

Circumstance of Loss/Theft/Damage

Description of item(s) Lost/Stolen/Damaged (including age)

Household FastTrack Claim Form

TO ASSIST YOU IN COMPLETING THIS DECLARATION AND 
PREPARING YOUR CLAIM, PLEASE READ THE GUIDANCE 
NOTES ON THE NEXT PAGE.

If you have any questions, or require any assistance, please do 
not hesitate to contact your broker (if you have one) in the first 
instance. Alternatively, you can contact our Claims Team who 
will be happy to discuss.

PLEASE COMPLETE IN BLOCK CAPITALS

P.O. Box 160, 	  
No.1, The Plaza, 
Elizabeth Avenue, 
St Peter Port, 
Guernsey GY1 4EY

Tel:	 01481 713322

P.O. Box 742,  
26/30 Queen Street, 
St Helier, 
Jersey  
JE2 4WD

Tel:	 01534 700200

Email:	 claimsci@intactinsurance.co.uk

www.intactinsuranceci.com

Intact Insurance Channel Islands Limited

Did the loss/damage occur within the boundaries of your home?	 Yes 	 No

Do the items belong to you (or a permanent member of your household)?	 Yes 	 No

Do you rent the property that you live in?	 Yes 	 No



Had your home been unoccupied >30 days when the loss/damage occurred?	 Yes 	 No

Have you suffered any other losses during the past 5 years?	 Yes 	 No

If ‘yes’ please give details

Please note: all claims involving lost items, theft or malicious damage must be reported to the police

Police Station Name	 Incident No/Ref

Date Reported	 Who Reported

If damage was caused by a third Party, please provide contact and Insurance details, if known:

Full Name(s)

Home Address

	 Insurer/Broker

Other third party information:

Vehicle Registration	 Policy Number

Telephone Number	 Email Address

Is the loss/damage covered under any other insurance policy e.g. Buildings or Travel Insurance?

Insurance Type:	 Insurer/Broker:	 Policy Number:

DECLARATION:

I/We declare that the statements made are true to the best of my/our knowledge and belief and I/we claim the 
amount above in respect of the items mentioned.

FAIR OBTAINING NOTICE:

Insurers and their agents share information with each other to prevent fraudulent claims and to assess whether to offer 
insurance including the terms, via the Claims and Underwriting Exchange register, operated by Insurance Database 
Services Ltd. 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.

Signature of Insured 	 Print Name

	

	 Date



JOINT NAMES 

If your policy is held in joint names, then payment will also be issued in joint names unless otherwise specified. In order 
to issue payment to one policyholder only, we will require consent from any other policyholders noted on the policy - by 
having them complete the mandate below:

I/WE GIVE MY/OUR CONSENT FOR ANY AND ALL PAYMENTS IN RESPECT OF THIS CLAIM TO BE ISSUED IN THE 
SOLE NAME OF:

Signature(s)

Print Name(s) 

Date	

PAYMENT METHOD 

Once we are in a position to issue payment of your claim, we will arrange settlement by direct bank transfer. (Please fill 
in your account details below).

Account Name:	 Account Number:	 Sort Code:

CLAIMS SERVICE STANDARDS

• 	 We aim to review and respond to all FastTrack claims within 2 working days of receipt by our office

• 	 Once a claim is accepted, payment will be processed and issued within 2 working days

• 	 If we are unable to meet these service standards for any reason, we will let you know as soon as possible

REQUIRED DOCUMENTATION

We will generally require the following documentation to process a claim:

• 	 Proof of the extent/nature of damage (e.g. repairer’s report, photo)
	 OR Proof of purchase for lost/stolen items (e.g. purchase receipt, photo)

• 	 Description or specification of the lost or damaged item (e.g. model details for electronics)

• 	 Costs for repair/replacement on a like-for-like basis where possible
	 OR receipt/invoice if replacement item has already been purchased

(Claims over £1,000 in value will require 2 comparative costs, and will not be dealt with under the FastTrack claims 
process)

We are happy to accept scanned copies, therefore please retain any original documents for your own records.

PLEASE NOTE: This summary of required information is provided as a guide only, and we reserve the right to request 
additional information, or undertake further enquiries as appropriate. If there is some information you cannot provide, it 
does not necessarily mean that we cannot process your claim, but please provide as much detail as possible.

Useful Information & Guidance Notes

Intact Insurance Channel Islands Limited, Registered in Guernsey (No 10569), is licensed by the Guernsey Financial Services Commission. OCTOBER 2025

www.intactinsuranceci.com
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