
 

 

Oxi Fresh Property Damage Claim Submission 
 

Insured Name:    _______________________________________________________________ 

Policy#:    __________________________________________________________________ 

Address:  __________________________________________________________________ 

Main Contact Person:    __________________________________________________ 

Main Contact Phone#:    __________________________________________________ 

Main Contact Email:    __________________________________________________ 

Date of Incident:  ____________________________________________________________ 

Time of Incident:  ____________________________________________________________ 

Description of Incident:  __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Description of Property Damage:  __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Address Where Physical Damage took place:    _______________________________________ 

______________________________________________________________________________ 

Address of Property Now:  _______________________________________________________ 
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