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	FFURFLEN HAWLIO EIDDO – YSGOLION / PROPERTY CLAIM FORM - SCHOOLS

	ENW’R SAWL SYDD WEDI HYSWIRIO
	Cyngor Sir Ynys Môn / Isle of Anglesey County Council
	NAME OF INSURED

	RHIF POLISI
	QLA-04U002-0013
	POLICY NUMBER

	CYFEIRNOD YR HAWLIAD
	
	CLAIM REFERENCE

	Y DIGWYDDIAD
	THE INCIDENT

	DYDDIAD Y DIGWYDDIAD
	
	DATE OF INCIDENT

	AMSER Y DIGWYDDIAD
	
	TIME OF INCIDENT

	CYFEIRIAD
	
	ADDRESS

	CȎD POST
	
	POST CODE

	DISGRIFIWCH BETH DDIGWYDDODD
	
	DESCRIBE WHAT HAPPENED

	DDARU’R GWASNAETHAU BRYS FYNYCHU?
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	DID EMERGENCY SERVICES ATTEND?

	OS FELLY, ENW Y GORSAF A RHIF CYSWLLT Y SWYDDOG DDARU FYNYCHU
	
	IF YES, NAME OF STATION AND CONTACT NUMBER OF OFFICER WHO ATTENDED

	Y DIFROD
	THE DAMAGE

	DISGRIFIAD OR DIFROD / GOLLED
	
	DESCRIPTION OF DAMAGE / LOSS

	AMCAN BRIS AM DRWSIO / AMNEWID
	
	ESTIMATED COST OF REPAIR / REPLACEMENT

	MANYLION CYSWLLT
	CONTACT DETAILS

	ENW’R AROLYGWR EIDDO
	
	BUILDING INSPECTOR’S NAME

	RHIF CYSWLLT
	
	CONTACT NUMBER

	ENW’R PENNAETH
	
	HEAD TEACHER’S NAME

	RHIF CYSWLLT
	
	CONTACT NUMBER

	ENW’R GOFALWR
	
	CARETAKER’S NAME

	RHIF CYSWLLT
	
	CONTACT NUMBER

	GWYBODAETH YCHWANEGOL
	ADDITIONAL INFORMATION

	

	ANFONWCH Y FFURFLEN WEDI EI GWBLHAU I
	PLEASE SEND THE COMPLETED FORM TO

	YSWIRANT@YNYSMON.GOV.UK


