
Policy number:

Policyholder’s name:

Contact number:

Email address:

1. ABOUT YOU

Policyholder’s address & postcode:

Animal Friends® Insurance is a trading name of Animal Friends Insurance Services Limited (Registered in England #3630812), authorised and regulated by the 
Financial Conduct Authority. Financial Services Register No. 307858. Registered Office: Animal Friends House, 1 The Crescent, Sun Rise Way, Amesbury, Wiltshire 
SP4 7QA.

Horse Claim Form
Saddlery, Tack & Trailer

Send your completed claim to claimform@animalfriends.co.uk 
If you have any questions, you can call 0344 557 0300

4. SENDING US YOUR CLAIM

Please send us your fully completed claim form.  
We aim to process your claim within 2 working days 
following receipt of all required information.

The completed form and documents should be 
sent to claimform@animalfriends.co.uk  

or posted to 

Animal Friends House  
1 The Crescent, Sun Rise Way, Amesbury, 

Wiltshire, SP4 7QA

For all claims, please include with  
your claim form: 
A.    Full details on how and when the theft or  
        damage happened, including how it was  
        being used at the time/who was using it. 
B.    Purchase receipts. 
C.    If you have home insurance, please send  
        us the insurance schedule.

 

If you are claiming for damage: 
A.    Two estimates for the repair of your item. 
B.    Photos of the damaged items.

If you are claiming for theft: 
A.    The crime reference number.  
B.    Two quotations for replacing your item. 
C.    Address/description of where the item  
         was kept when it was stolen. 
D.    Photos of the location of the break in, 
         including damage caused to any locks.

3. SUPPORTING INFORMATION

I confirm that the information I have provided  
is correct.

 I agree that Animal Friends Insurance can talk  
with any vet, professional or individual that  
may be involved with this claim.

6. YOUR DECLARATION  

Please sign here:

M Y YD M Y YD
Date: 

If we agree to pay your claim and you pay your 
premiums by Direct Debit, we will pay any claim 
payments into that bank account. 

If you pay your premium annually, please provide 
the bank account details you would like us to use:

5. ABOUT PAYING YOUR CLAIM

Account Number:

Sort Code:

Account holder’s name:

2. ABOUT THE CLAIM

Are you claiming for:

Are you claiming for an item that has been:

Are you claiming for any saddlery or tack that you do not own?

If yes, please provide evidence of your responsibility for the item, such as a loan agreement.

If you are claiming for your trailer, please provide the trailer’s chassis number: 

Saddlery and Tack:            or Trailer:  

Yes:                        No:  

Stolen:     or Damaged:  

Item description Date of purchase Purchase price

1. £

2.                                   £

3. £

M Y YD M Y YD

M Y YD M Y YD

M Y YD M Y YD

If you need to claim for more items please provide the same details on a separate sheet.

AFI_CF_HSTT_092023AFI_CF_HSTT_092023

Please provide the crime reference number:

Please list the items that you are claiming for and how much you paid for them:

Please tell us the name of your home contents insurance company: 


