	STATEMENT OF CLAIM
Insurance Loss / Incident
PROFESSIONAL EDITABLE TEMPLATE
	✓
CLAIM


	CLAIMANT
	[Full legal name]

	POLICY / CLAIM NO.
	[Number]

	INSURER / RECIPIENT
	[Company / department]

	INCIDENT DATE
	[Date / time]


	1. INCIDENT / LOSS SUMMARY


	What happened?
State the facts clearly, including date, location, and what you personally observed or know.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


	2. CHRONOLOGY


	DATE
	TIME
	EVENT / ACTION

	[Date]
	[Time]
	[Event, communication, repair, inspection, etc.]

	[Date]
	[Time]
	[Event]

	[Date]
	[Time]
	[Event]

	[Date]
	[Time]
	[Event]


	3. LOSS / DAMAGE CLAIMED


	ITEM / CATEGORY
	QTY
	UNIT COST
	AMOUNT

	[Repair / replacement / expense]
	[ ]
	$ [ ]
	$ [ ]

	[Repair / replacement / expense]
	[ ]
	$ [ ]
	$ [ ]

	[Repair / replacement / expense]
	[ ]
	$ [ ]
	$ [ ]

	TOTAL CLAIMED
	
	
	$ [          ]




	4. SUPPORTING DOCUMENTS


☐  Photos / video
☐  Invoices or repair estimates
☐  Receipts / proof of purchase
☐  Police / incident report, if applicable
☐  Medical / professional report, if applicable
☐  Correspondence / reference numbers
☐  Other: ______________________________
	5. DECLARATION


	Declaration
I confirm that the information in this statement is accurate to the best of my knowledge. Use the insurer’s official form when required.
________________________________________________________________________________


Signature: __________________________    Date: __________________
General-purpose template only. It does not replace an insurer’s required form or legal advice.
