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Property damage claim form 

TIROLER Schadenservice  
T +43 512 5313 1703 | F +43 512 53131294
Wilhelm-Greil-Straße 10 | 6020 Innsbruck
schaden@tiroler.at | www.tiroler.at 
Please note our data protection information at www.tiroler.at/Datenschutz

Policy number / claims number 

Claim form was completed by 

Policyholder’s details 
First name and surname, title / company or trading name of insuree 

Address 

Date of birth  (day/month/year) Phone number 

Email address 

Insured item 
 Building 

Division 

 Household goods  Business inventory  Business interruption 

Fire, lightning, explosion 
Natural event (storm, hail, snow pressure, rock fall/rock slide, landslide) 
Natural event special (flood, mudslide, avalanche) 
Mains water 
Broken glass 
Burglary 

Other 

Incident details 

Date and time of the event 

Where did the event occur? 

Has the claim been officially recorded? no yes 

If yes, from whom? Reference number: 

Damage and / or injury details (possibly with a sketch) 

Who caused the damage? 

Estimated amount of damage in EUR 

https://tiroler.tirvers.at/sites/tirolerdocs/Vorlagen%20%20Formulare/Bereich%20Schadenservice/www.tiroler.at/Datenschutz
mailto:schaden@tiroler.at
http://www.tiroler-versicherung.at/


General questions 

Are the items affected by the damage insured elsewhere? no yes 

If yes, with which company, class, policy number? 

Who is the owner or administrator of the building? 

Affected by the damage 
For additional information please use the additional field below. 

Item (manufacturer / type) 

Acquisition price Age 

Replacement costs 

Damage photos available 

Do all of the affected items belong to you? no yes 

If no, who is the owner? 

Where can the damaged parts be inspected? 

Additional field: Affected by damage 

Burglary/Theft 

How did the perpetrator(s) enter the insured premises? 

How were the premises locked up? 

Where the insured premises unoccupied? If yes, since when? no yes 

From which containers were things stolen (furniture, cash registers, etc.)? 

Were these locked? no yes 

In case of bicycle theft 

How was the bike locked? 

Where was the bicycle? 
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Mains water 

Was the building 
occupied unoccupied unused unattended 

If unoccupied, unused or unattended, since when? 

Was the heating operating? no yes 

Electric devices 

Are there any guarantee or warranty claims? no yes 

Is the purchase invoice available? no yes 

Special questions 

Are you entitled to deduct input tax for this claim? no yes 

Possibility to visit (date, place, telephone) 

Has a repair order already been placed? no yes 

If yes (company or trading name, address, phone) 

Which method of execution is desired? 

Invoice settlement compensation/repair charge 

Account holder Financial institute 

IBAN BIC / SWIFT 

I have answered the questions in the notification of claim truthfully and to the best of my knowledge. I authorise TIROLER VERSICHERUNG 
V.a.G. and its representatives to carry out all necessary investigations in this matter of loss, to inspect the file relating to the loss (administrative
criminal file, official file) and to make copies thereof.

Place, date Signature of the policyholder/ 
company signature 
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