(SPORTSCOVER DIRECT

Please return the completed form to: shooting@woodgate-clark.co.uk

Insured:

Policy Number:

Name:

Mobile Number:

Home Number:

Business Number: (OPTIONAL)

Address:

Description of Incident:

Exact location:
Date of incident:

Time of incident:

Head & Neck

Eyes or Face

Back

Leg

Paw

Tail

Belly

If other, or multiple, please describe:



Multiple

Sprain

Fracture

Minor Cut/ Laceration — No stitches

Burns/ Scalds — requiring medical attention
Superficial

Dislocation

Ligament Damage

Cut/Laceration requiring Stitches

No Apparent Injury

If other, or multiple, please describe:

Yes
No

Name of Vet:

Address of Vet:

Video/ closed circuit
Photo

None

IF YOU HAVE A COPY OF A VET BILL PLEASE PROVIDE IT AS AN ATTACHMENT IN YOUR RETURN EMAIL



ATTACH STATEMENTS FOR ADDITIONAL COMMENTS
NAME OF WITNESS TO ACCIDENT:

ADDRESS OF WITNESS:

Mobile Number:

Home Number:

Business Number: (OPTIONAL)

TYPE OF WITNESS:

EYE WITNESS

CIRCUMSTANTIAL WITNESS

RELATIONSHIP TO INSURED:

If more than one witness, please provide
details

Forward to: Woodgate & Clark Ltd
42 Kings Hill Avenue, Kings Hill,
West Malling Kent ME19 4A)

WE MUST RECEIVE THE COMPLETED CLAIM FORM WITHIN 28 DAYS OF THE EVENT
Failure to do so may prejudice your claim




