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COMPENSATION CLAIM

FOR POLICE USE

URN ................................................

R v ............................................................................................................

Offence......................................................................................................

Date of Offence ........................................................................................

A Property stolen (and not recovered) or damaged
NB. In Road Traffic Accident cases complete Section D.

Cost of replacement or
repair (including VAT).
Please attach receipts, bills,
estimates etc.

Description of Item Amount

Total

B Other financial loss

Details of other financial loss or expenses incurred as a result of the offence (eg loss of earnings, travelling expenses etc, with
supporting documents where appropriate).

Description of Item Amount

Total
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C Personal injury

(Also include Road Traffic Accident cases)

Nature of injuries....................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

Medical treatment received....................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

Have you fully recovered? Yes No If ‘No’, describe continuing ill effects

.................................................................................................................................................................................

.................................................................................................................................................................................

Details of the Doctor treating any continuing ill effects should be shown on page 4

D Road Traffic Accident/Damage

Description of damage...........................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

Cost of repair....................................................... Written estimate/bill attached? Yes No

Name and address of Insurance Company ..........................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

E Insurance details

Loss of ‘No Claims Bonus’ Yes No If ‘Yes’, - Amount ...........................

Excess on Policy Yes No If ‘Yes’, - Amount ...........................

Confirmatory letter from Insurance Company attached Yes No

Signed ........................................................................................... Date ...............................................................
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NOT TO BE DISCLOSED

CONFIDENTIAL INFORMATION

FOR THE INFORMATION OF
POLICE/CROWN PROSECUTION SERVICE/COURT ONLY

Personal details of claimant

Name: ................................................................................................................................................................

Address: ................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

Tel Number (Home) .........................................................................................................................................

(Work) .........................................................................................................................................

Details of doctor

Doctor’s name (where known): ............................................................................................................................

Address/Hospital: .................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................
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