
We are very sorry to hear of the recent circumstances that you have reported to us. Our aim is to deal with your claim as speedily, 
efficiently and fairly as possible.

To help us help you it is important that you read the notes below and complete and return the relevant sections of these forms as soon as 
possible.

1.  Please note that details of the crime may be sought from the Police Station dealing with the incident and we will therefore require the 
Crime Reference Number in all cases  involving theft.

2.  In the event of theft of a horse, the limit of liability shall not exceed the sum insured or the market value of the horse (whichever the 
lesser amount) immediately prior to the theft. Therefore substantiation of the horse’s value may be required.

3.  In the case of theft of or damage to tack and when the policy provides replacement value cover, evidence of the value may be 
requested.

4. Unless specified in your policy schedule the limit of liability per item of tack is £500.

5.  In the case of theft, purchase receipts or other form of proof of purchase will be required, i.e., bank statements, credit card 
statements, photographs etc.

6.  Please refer to your certificate of insurance and policy document for details of the excess applicable and for full details of the cover 
provided.

Horse and Pony
Theft/Damage Claim Form

IMPORTANT NOTES

Exchange of Information
To prevent fraud and for statistical purposes, information may be recorded and contained on an industry database shared by other 
insurance companies. We may check any answers that you give against this database or with other insurance companies.

If you have any Queries
Please do not hesitate to call us if you have any queries. Keeping us fully informed will help us to deal with your claim quickly. Thank you.

Telephone: 01708 850000  Fax: 01708 851773
South Essex House, North Road, South Ockendon, Essex RM15 5BE

SEIB Insurance Brokers Ltd. are authorised and regulated by the Financial Conduct Authority.



To be FULLY completed by all Claimants

Policy Number:

Name of Policyholder:

Full Postal Address:

Home Tel No:

Daytime Tel No:

Email:

Occupation:

Name of Insured Horse:

Unique Life Number:

How many horses do you own?

Are the items for which you are claiming insured elsewhere, e.g. household insurance: Yes  No

If ‘Yes’, give details of the insurer and your policy number:

No.

NOTE: INFORMATION 
CONTAINED WITHIN THIS 

DOCUMENT MAY BE MADE 
AVAILABLE TO OTHER INSURERS 
AND ORGANISATION FOR THE 

PREVENTION OF FRAUD.
SECTION 1 - Insured Details

CLAIM NO.

Date and time of incident          /           /  am/pm

Address from which the property was stolen/damaged:

Is this address where the property is normally kept?  Yes  No

If ‘No’ please state why it was there:

Was any person present at the property at the time of the theft/damage?

If so, please give name and address:

Police Station to which the crime was reported:

Address:

Telephone No:

Name and Number of PC dealing with the crime:

Crime Reference Number:

Please note we will need to confirm the details of the crime with the relevant Police Station, please ensure the details are correct.

SECTION 2 - Incident Details

Ref. No.

BROKER REF:



If theft from a building how was entry gained?

Please describe the type of building and how it was secured:

Is a burglar alarm fitted?   Yes  No

If ‘Yes’, was it in operation at the time of the incident?  Yes  No

Were there any visible signs of forced entry to the building?  Yes  No

If’ Yes’, please give details:

SECTION 3 - Loss/Theft/Malicious Damage

State if animal has been stolen or has strayed:

If stolen, do your suspicions rest on anyone, if so give details:

What measures have you taken to recover the horse(s)? Please give details of publications/websites where the theft has been recorded:
Enclose receipts for any claimable costs incurred.

Was the horse freezemarked/identichipped?  Yes  No

Please give the registration number:

Have you reported the theft to the appropriate organisation?  Yes  No

If ‘Yes’ please give details of the office it was reported to:

SECTION 4 - Theft/Straying of Horse(s) (Please proceed to Section 5 if claiming for Tack only)

It is necessary for you to prove the loss. Please enclose documentation such as photographs and receipts to support the existence of the items.

SECTION 5 - Particulars of Claim

I/We declare that the above statements are true and correct to the best of my/our knowledge and belief. I/We have not withheld from 
SEIB any information within my/our knowledge. I/We accept that if I/We exaggerate any part of the claim or make any false declaration 
or statement, I/We shall not be entitled to receive any benefit under the policy in respect of this claim. Furthermore, I/We accept that 
any such action on my/our part may render me/us liable to prosection. I/We agree to provide SEIB with any further information or 
documentation as may be reasonably required. I/We understand that SEIB does not admit liability by issue of this claim form.

Signature of Policyholder(s):    Date:

SECTION 6 - Declaration (Please complete in all circumstances)

Full description of property Date & place of purchase Original
Purchase Price

Receipt Attached
Yes   /   No

If the tack has been damaged, an estimate for repairs will be required from two independent saddlers in addition to the information 
requested above
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For additional information

01708 850000
www.seib.co.uk
South Essex House, North Road

South Ockendon, Essex RM15 5BE
SEIB Insurance Brokers Ltd. are authorised and
regulated by the Financial Conduct Authority.

Tel: 01708 850000         Fax: 01708 851773
Emergency Line Only (Out of hours  9 - 5 weekdays, 9 - 12 Saturdays): 07747 458486

Email: enquiries@seib.co.uk


