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 Gateway Housing Association

409-413 Mile End Road, London E3 4PB

Tel 020 8709 4300    Fax 020 8709 4400

enquiries@gatewayhousing.org.uk   

www.gatewayhousing.org.uk

Compensation Claim Form for Residents

This form is issued to allow the Housing Association to fully investigate the incident and the extent of the damage involved, and does not imply an admission of liability or an agreement to pay compensation. Please note that there is no automatic right to compensation and claims will only be accepted where there is proof of negligence and where the Housing Association is held to be legally liable.

In order to assist with the investigation please would you complete this form as fully as possible and return it to your local Area office or as indicated [remember to keep a full copy ] with any supporting photos,  documents, estimates for repair etc as this will help to minimise any delays which could otherwise arise in our investigations.

Claims Details:

Full Name [please print]: .............................................................................................

Postal address:…………………………………………………………………………….…

……………………………………………………………………………..Post code……….

Tel No. Home: ......................... work:........................mobile:……………………………

email address: ...............................………………

Have you ever made a previous insurance or disrepair claim or have any pending against the Association: …..NO /YES. (please circle) If yes, please give full details: ……………………………..…………………………………..………………………………

…………………………………………………………………………………………………

Are you a Tenant/Leaseholder/Owner (Please circle):…..............................................

Address / location where incident occurred (if different from above): ………………… ......................................................................................................................................

.............................................................................Post Code........................ …............

Date and time of incident: ...........................................................................................

Please describe precisely how the incident occurred   ……………………………..............................................................................................

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

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

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

………………………………………………………………………………………………..…

Have you already reported the incident to the Association: YES/NO (please circle)

If Yes, on what date and time did you inform the Association of the incident:.....................

Who did you inform, name, office etc...................................................................

Was this by letter/telephone/in person (please state): .................................................

Why do you consider the Association legally liable for the incident:...................................

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

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

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

Please complete the next section of the form which is most appropriate to your loss and then complete the Declaration :


(This section must be completed for loss/damage to Personal Property)

If your claim does not include property damage, please go to Page 3.


Do you have your own household insurance policy: YES/NO

Have you submitted a claim under your insurance policy
YES/NO (please circle)

If yes please confirm their name, address phone number and reference of your claim  ......................................................................................................................................

Important; PLEASE REMEMBER THAT YOUR OWN INSURANCE WILL PROBABLY  PAY ON A “NEW FOR OLD” BASIS WHEREAS EVEN IF THE ASSOCIATION IS HELD LEGALLY LIABLE ANY SETTLEMENT FROM THE ASSOCIATION WILL BE ON A “LESS WEAR AND TEAR” BASIS.

(This section to be completed for Personal Injury Claims Only), If your claim does not include Personal Injury you need not complete this section but you should still sign the Declaration



I/We hereby declare that the above particulars are true to the best of my/our knowledge and belief, and that this form correctly reflects the amounts and extent of the claim, and that we agree to the Association and its insurers & claims handlers making enquiries into this claim and any other details as required.

I/we understand that all claims documents will be stored in electronic and paper formats and these documents will be shared with other interested parties, insurers, claims handlers and other parties including those involved in anti fraud initiatives. This may include data matching with other computer systems

I/we understand that this claim is being made as either an Insurance / Disrepair claim [delete as applicable] and not both.

Signed:..........................................................

Date:......................................

N.B.
Please DO NOT use this form for any purpose other than to notify the Association of your claim.

	BOX 1 

SKETCH PLAN
Show exact site of incident and indicate it in relation to a nearby landmark, such as a house, or other conspicuous object. Please enclose photographs of site/damage if possible

IMPORTANT
Indicate by an arrow the precise location of the alleged defect and the direction in which the person was travelling.  Show any measured distances which will help to identify the precise location.


	Other information (Please use this section of the form to provide any further information which you think useful




DIVERSITY MONITORING

Gender

(  Male
(  Female
    (  Transgender Male
(  Transgender Female

Age

( under 20
( 20-25
( 26-34
( 35-43
( 44-52
(53-59


( 60-64
( 65+

Belief/faith

( Prefer not to say     ( Christian          ( Buddhist     ( Hindu      ( Jewish

( Muslim     ( Sikh      ( None     ( Other (Please state) 

Disability 

Under the Disability Discrimination Act 1995, a person is considered to have a disability if he/she has a physical or mental impairment which has a sustained and long term adverse effect on his/her ability to carry out normal day-to-day activities.

Do you consider yourself to have a disability?     ( Yes     ( No     ( Prefer not to say
If yes, please say in what way you consider yourself disabled:

( Wheelchair/walking stick user 

( Hearing impairment 

( Sight impairment



( Learning disability

( Physical disability


( Mental health issue

( Drug and or alcohol issue



( Limiting long term illness (please say) (e.g. diabetes, epilepsy, multiple sclerosis, back problem etc.)…………………………………………………………………………………………

Sexual orientation

( Prefer not to say    ( Heterosexual          ( Gay     ( Lesbian      (Bisexual              
Ethnic origin

White

( British (A1)        ( Irish (A2)
      ( Other (A3) (Please state) ……………………….

Black or Black British

( Caribbean (B1)   ( African (B2)   ( Other (B3) (Please state) ……………………….

Asian or Asian British
( Bangladeshi (C1)     ( Chinese (C2)     ( Indian (C3)      ( Pakistani (C4)
( Vietnamese (C5)   ( Other (C6) (Please state) …………….……………………………

Mixed

( Asian/Black (D1)     (Asian/White (D2)       ( Black African/White (D3)   
( Black Caribbean/White (D4)     ( Other (D5) (Please state) …………………………...

( Refused (R)
Property Damage Section











Please describe the loss or damage sustained (including which rooms were affected .i.e. lounge, bedroom1 etc)…………………………………………………………………………………………….


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


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


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


……………………………………………………………………………………………………..………..


Give below full details of the article(s) lost or damaged.  Where possible damaged article(s) should be kept for inspection by the Association/ Loss Adjusters who will come to inspect these items. Please enclose photographs of damage and original invoices





You do have a duty to keep your loss to a minimum by having the article(s) cleaned or repaired where possible.





Description


of Article�
Date of 


Purchase�
Original Cost Price 


(Please attach receipt)�
Cleaning/Repair Cost


(Please attach invoices)�
Replacement Cost�
�
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Personal Injury Section














Date of Birth:....................................		National Insurance No: ....................................





Occupation: ...........................................................................................................................





Name & Address of Employer:...............................................................................................





Exact Location of incident (where appropriate please include photographs and/or sketch plan using box 1 on page 4 below form for the sketch):


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


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


…………………………………………………………………………………………………………..


Details of Injury:......................................................................................................................


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


……………………………………………………………………………………………................... ...............................................................................................................................................





If injury resulted in time off work, please give dates of absence & details of any loss of pay ...................................…………..............................................................................................


Were there any witnesses			YES/NO (please circle)


If Yes, please confirm the full name(s) and address(s):..........................................................


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


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


............................................................................................................Post Code


Did you go to the hospital or GP’s as a result of this incident YES/NO (please circle) if yes, please give details inc address dates etc:……………………………………………………………………………………………………..


…………………………………………………………………………………………………………


…………………………………………………………………………………………………………





Declaration
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