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PROPERTY / MOTOR CATASTROPHE 
CLAIM NOTIFICATION FORM

Cayman First Insurance Company Limited, Cayman First Centre, 17 Vibert Bodden Drive, P.O. Box 2171, Grand Cayman, KY1-1105, 
Cayman Islands | T: (345) 949-7028 F: (345) 949-7457 E: property&casualtyclaims@caymanfirst.com W: www.caymanfirst.com

CAYMAN FIRST INSURANCE 
COMPANY LIMITED

DETAILS

NAME OF INSURED:

RISK ADDRESS & 
DIRECTIONS:

NAME OR IDENTIFYING 
FEATURES:
BLOCK & PARCEL / 
REGISTRATION NO.

TELEPHONE: H C W

EMAIL ADDRESS:

ALTERNATE  
CONTACT NAME: CELL:

WILL YOU BE DEPARTING FROM THE CAYMAN ISLANDS? YES NO

IF SO, STATE 
OVERSEAS CONTACT 
INFORMATION:
POLICY TYPE & 
NUMBER:

DATE OF LOSS: CAUSE:

IS PROPERTY SECURED FROM FURTHER LOSS/DAMAGE? YES NO

WAS THE PROPERTY OCCUPIED? YES NO IF NO, HOW LONG UNOCCUPIED?

IS THERE ANY OTHER INSURANCE ON THE PROPERTY? YES NO IF YES, DETAILS:

MORTGAGE INTEREST:

DESCRIPTION 
OF DAMAGE TO 
PROPERTY:

ESTIMATE FOR REPAIRS ($):

(Attach additional supporting documents) 

INDICATE THE SEVERITY OF DAMAGE: SEVERE MODERATE MINOR

IS THE PROPERTY: UNINHABITABLE PARTLY HABITABLE FULLY HABITABLE

ESTIMATES ATTACHED:* YES NO PHOTOGRAPHS ATTACHED: YES NO

AGENCY/BROKER: (where applicable)

INSURED’S SIGNATURE: DATE:

COMPLETED BY: DATE:
 
*One Professional estimate will be required as the claim proceeds. Please ensure that the Property /Vehicle is secured and not abandoned/ 
open to the elements.

FOR OFFICIAL USE

ADJUSTER APPOINTED: DATE:

RESERVE: TOTAL PAID:
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