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" Certification for completion by the Police

This section should be completed by the Police Officer

This is to certify that (name) ‘

of (address)

Postcode ‘

reported to this station on this date the loss/larceny of ‘

We have noted in our records the interest of IPB Insurance in the Property.

Signed (Police Officer) Date

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR FILES.

STAMP

The Claims Department
IPB Insurance
1 Grand Canal Square, Grand Canal Harbour, Dublin DO2 P820, Ireland.
Tel: +3531639 5500 Fax: +3531639 5540 Email: claims@ipb.ie Web: www.ipb.ie
Reg. No. 7532 Republic of Ireland.
e IPB Insurance CLG, trading as IPB Insurance, is regulated by the Central Bank of Ireland.
I p For business in the UK, IPB Insurance is authorised by the Central Bank of Ireland and subject to limited
insurance regulation by the Financial Conduct Authority.

QUALITY

150 9001:2008
NSAI Certified




