
 

WITNESS STATEMENT 

Witness Statement Corin Underwriting Ltd  Page 1 of 1 
 

Statement made on behalf of the defendant by Date 

  

 

Claimant 
and 

Defendant 

  

 

Statement of 

 

I:  

Of:  

Date of birth:  

Will say:  

[p{[please continue on separate page if required] 

I believe that the facts stated in this witness statement are true and correct. 

Signed:  Dated:  

 

PLEASE COMPLETE AND RETURN TO: claims@corin.com 
or by post to: Corin Underwriting Ltd 

70 Gracechurch Street 
London  
EC3V 0HR 

  
Privacy Notice 

 

Corin gathers and process personal data in accordance with the EU General Data Protection Regulation (GDPR) and any relevant data protection legislation. 

 

Personal data will not be passed to third parties except where consent has been given or where permitted by law. Personal data may be used by Corin or third 

parties for underwriting and claims purposes and in order to administer the Policy. Corin will ensure that personal data is kept secure, is used only for the 

purpose for which it was supplied and is retained only for as long as necessary. The full Privacy Notice is available at www.corin.com/privacy. 

 

Corin Underwriting Limited is registered with the Information Commissioner's Office as a data controller and is listed on the Register of Data Controllers under 

registration number ZA219829. 


