
GAUNTLET 
UNINSURED LOSS CLAIM FORM 

 
    
 
 

 
Name          Accident Date   

 
IMPORTANT NOTICE 

WE ARE ONLY ABLE TO CLAIM BACK UNINSURED LOSSES FROM A TH
FULL DETAILS OF THEIR INSURERS AND POLICY NUMBER AND LIABIL
 
In order for us to attempt to recover your Uninsured Losses following yo
please confirm which of the following items you intend to claim back from
 
1. Your own repairs / excess?   YES   
        (Please delete where not applicable) 
 
2.   Cost of a temporary hire vehicle?  YES YES  
 
      If yes, please confirm approximately how long  

the repair will take: 
       

In some cases for cars or light commercial vehicles we are a
vehicle.  Would you like us to arrange this if possible?  
 

             YES   
                            Or 
 
      Loss of earnings or income?   YES   
 

If yes, please give details: (you will need to provide copies of booking inv
have of lost bookings) 
 
 
 

       
3.      

Compensation for driver injury?  YES   
      If yes, please give details: 
 
       
  
4.  Additional out of pocket expenses?  YES   
 

     If yes, then please give details and provide documentation: 
   
 
        Signed:        Date:  
 

PLEASE FAX BACK URGENTLY TO GAUNTLET O
 
 
 

 

     

 

 
Name:           Injury: 

 
       /        /
IRD PARTY WHERE WE HAVE 
ITY IS NOT IN DISPUTE 

ur recent accident could you 
 the Third Party 

NO                    

NO NO 

ble to arrange a free hire 

NO 

NO 

oices and any other evidence you 

NO 

NO 

          days 

 
 
      /        /
N 0113 243 8668 



 
 
 

 
 

UNINSURED LOSS CLAIM GUIDANCE NOTES 
 

Please note that in order to claim back any costs from a Third Party you must 
provide full details of their insurance policy on the claim form overleaf. 
 
In addition it is very important to provide the names and addresses of any 
independent witnesses who can support your version of events. 
 

FAILURE TO PROVIDE THIS INFORMATION MAY PREVENT US FROM       
RECOVERING YOUR LOSSES IN FULL 

 
In due course we will require documentary evidence to support your claim as 
follows: 

 
* Copy invoice for your vehicle repair costs or the excess payable 
* Copy invoice for replacement Hire Vehicles if required whilst your own vehicle 

is off the road 
* Full details and proof of any Loss of Earnings incurred following the accident 
* Full details and proof of any other losses 

 
 

PLEASE COMPLETE THE FORM OVERLEAF & FAX BACK TO GAUNTLET  
ON 0113 243 8668 

 
If you require any guidance on formulating your Uninsured Loss Claim please read 
the Gauntlet Motor Claim Frequently Asked Questions section of the Gauntlet 
Trauma Pack. If after reading the FAQs your query remains unanswered please    
e-mail or telephone the Gauntlet Claims Department for further assistance.  
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