
For loss or damage to equipment or personal effects belonging to the insured only, or hole-in-one claims
Consent to act: I/we understand that in handling this claim, CCV Underwriting Sports and Leisure (a trading name of CCV Risk Solutions Ltd) will act on
behalf of the insurer(s) and that I/we confirm our informed consent to the claim being handled on this basis.

1. Name Title MR / MRS / MISS

2. Address

Postcode

3. Telephone Number

4. Name of Golf Club

5. Golf Club at which your claim occurred

Name

Address

Postcode

Club Secretary Name

Telephone No

6. Section of Policy under which claim is made:

Section 1: Equipment/Personal Effects (see Section 7a below) Section 4 : Hole–in-One (see Section 7b below)

7a. Section 1 only – Loss or damage to equipment – Please schedule items lost or damaged overleaf

When was loss discovered? : Date Time am/pm

By whom was the discovery made?

When was the Club Secretary notified (if the loss occurred at a Golf Club?)

When were the Police notified? Crime report no.

Address of Police Station

What steps have been taken to recover the property (if stolen?)

State fully the cause of the loss or damage and give a full description of the circumstances surrounding the loss or damage

If articles were taken from your motor vehicle :

a. were they in the boot or concealed in the luggage compartment? Yes No

b. was the vehicle and boot locked and were there signs of forcible or violent entry? Yes No

Caddysure
Incident Report Form



7b. Section 4 only – Hole-in-one Claims (Please note minimum length of hole 120 yards)

Date of Claim?

Number of Hole? Length of hole yards

Names of Witness?

Please return this form together with written and signed verification from the above named witness of your achievement

When was Club Secretary informed?

8. Have you every before sustained loss or damage by any of the risks insured by this policy? Yes No
If YES, please give brief details (of each occasion)

9. Please supply details of your Home Contents Insurance:

Name and Address of Insurer

Policy Number

Do you have this equipment covered under that Policy? Yes No

Do you have Unspecified Personal Effects Cover under the Policy? Yes No

DECLARATION
I/We hereby declare that these particulars are true to the best of my/our knowledge and the amounts stated below represent the value of the property
at the time of loss or damage. I/We also declare that no other person has an interest in the property and that it is not otherwise insured with this or any
other office.

Insured’s Signature Date

PLEASE ENSURE THAT ALL QUESTIONS HAVE BEEN ANSWERED
The issue of this form does not constitute an admission of liability

Details of claim made under 7a overleaf – continue on separate sheet of paper if necessary
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