
I:	 Hereby certify that on (date):

At:				 *Magistrates/Crown Court(s)

Against:							     (defendant)

In respect of the offence of:

To date I have received             no                 part payment of £:

I therefore wish to claim the sum of £: 

(amount of unpaid compensation up to a maximum of £500.00)

I enclose a letter from the court confirming the amount of compensation awarded and I understand that if I receive any further 
reimbursements from the defendant I will repay such amounts to Advisory Insurance Brokers Limited.

Signed:	 Date:

Warrant no: Rank: Station:

Date of birth:

Home address:

Email:	 Tel no:

Please complete the section overleaf to enable payment direct to your bank account.

This claim form must be submitted by the Federation office. By submitting this claim via email to Advisory Insurance Brokers 
Limited, we hereby confirm that the claimant was a member of our Group Scheme at the date of the incident and is therefore 
an eligible claimant.

BRITISH TRANSPORT POLICE FEDERATION
FEDERATION GROUP INSURANCE SCHEME
CLAIM FOR UNPAID COURT 
AWARD COMPENSATION By Advisory Insurance Brokers Limited (part of The Ardonagh Group)

A claim may be submitted if, following an assault, compensation you have been awarded by a court has not been paid.
Claims should be notified within 24 months from the date of the award and settlement will be considered once 6 months 
has passed since the date of the award. Please complete this form in BLOCK CAPITALS and return it to: British Transport Police 
Federation, 134 Thurlow Road, West Dulwich, London SE21 8HN



Advisory Insurance Brokers Limited is authorised and regulated by the Financial Conduct Authority. Reference No. 313250. 
Registered in England No. 4043759. Registered Office: 2 Minster Court, Mincing Lane, London EC3R 7PD.  
By Advisory Insurance Brokers Limited (part of The Ardonagh Group).

Data Protection Notice: Group Insurance Scheme Cover is arranged by Advisory Insurance Brokers Limited, who are the data 
controller for the personal information you provide. We are committed to keeping your information safe and secure. We will use your 
personal information to communicate with you and to provide you with the products and services you have requested or are of interest. 
We share information with other companies including insurers and finance companies to assess and obtain the quotes and covers you 
have requested. We will also share information with other organisations where we need to do so by law. Our Fair Processing Notice can be 
found here: https://www.towergateinsurance.co.uk/fpn/advisory-insurance-brokers. This explains in more detail how we use and 
share your personal information.

By Advisory Insurance Brokers Limited (part of The Ardonagh Group)

Please complete the following section to enable benefit payments to be made direct to your nominated bank account:.

Bank name and address:

Branch sort code:

Account name:

Account number:

Signed:         		                                                               Date:

(Authorising the payment of benefits direct to the above account)

Advisory Insurance Brokers Limited are acting on behalf of insurers, which enables us to handle certain claims on their behalf.

https://www.towergateinsurance.co.uk/fpn/advisory-insurance-brokers
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