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GENERAL CLAIM FORM  RENTAL RISKS and Civil Liablity Private Life
To be sent to the following address: uni@allia.lu

Company : LA LUXEMBOURGEOISE		Policy : IP00283016
FIRE			□			GLASS BREAKAGE			□
STORM/HAIL		□			CIVIL LIABILITY PRIVATE LIFE		□
WATER DAMAGE	□			ELECTRIC DAMAGE			□	
OTHER			□
__________________________________________________________________________________
Insurer 
Last Name :…………………………………………..		First Name…………………………………………………..
Order number:……………………………………
Adress:………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………


When ( Date and time ) did the damage occur ?……………………………………………………………………..………
Where ?	Place :…………………………………… street and n°……………………………………………………………
Témoins du sinistre( name and adress…………………………………………………………………………………………….
Name of third party………………………………………………………………………………..
To which police office was incident reported and police report number :…………………………………………………………………………………………………………………………………………..








Circumstances ( If necessary, enclose a diagram and/or explanation of the situation of the back of this form)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
DAMAGED OBJECTS
	Damage or lost objects
	Purchase date
	Cost insurance
	damage

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please enclose: 
photos of the claim, 
repair estimates, 
Police report.

Done at....................................................... on..........................................................

				Signature of the insured	
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