
 
 

  
 
 
 

CCoommmmeerrcciiaall  PPrrooppeerrttyy  CCllaaiimm  FFoorrmm  
 
 
 
 
PERSONAL DETAILS 

Policyholders Name(s)  
Policy Number  

Address  
  
                                                                    Postcode 

Business / Occupation  
Telephone (Inc. STD) 

 
Day                                                            Evening 

Person to contact  
Are you VAT registered  

If partially exempt insert recovery %  

GENERAL INFORMATION 
Date and time of Incident /                /20 am/pm 
Address at which loss or   

damage occurred  
                 Postcode 

State exactly how the loss or   
damage occurred  

  
  
  
  
  
  
  
  
  
  
  

 Please give details of others with  
knowledge of the circumstances  

 
 

Name and address of person(s)  
responsible for loss or damage 

(if applicable) 
 
 Address of police station where you  

  reported the incident  
Date and time it was reported /                /20 am/pm 

Crime reference number  

Claims 
Primary General Insurance Limited 
PO Box 4220 
M60 3DH 
Tel  : 0844 209 0999 
Fax : 0844 209 0998 
e-mail : claims@primarygeneral.co.uk  



Primary General Insurance Limited Registered No. 4401961 
Primary Claims Limited Registered No. 05385792 
Both Registered in England and Wales. Registered Office: 76 Shoe Lane, London, EC4A 3JB 
Primary General Insurance Limited is Authorised and Regulated by the Financial Services Authority 

BURGLARY OR THEFT 
 If burglary or theft was from a 

building, how was entry gained?  
Were there any visible signs of a 

forced entry to the building?  Yes / No 

If ‘Yes’ provide details  
  

Was an intruder alarm system in 
operation at the time of the incident?  Yes / No 

Was the alarm activated? 
  

 
 

Yes / No 
 

PARTICULARS OF CLAIM 

Full description of 
property lost, stolen or 

damaged 

Date & 
place of 

purchase 

Original 
purchase 

price 

Original 
purchase 
receipts 
attached 

Is the item 
repairable

? 

Estimated 
cost of 

repair or 
replacement 

Amount 
Claimed 

 

 
 
 

  
Yes/No Yes/No 

  

 
 
 

  
Yes/No Yes/No 

  

 
 
 

 
 

Yes/No Yes/No 
  

 
 
 

  
Yes/No Yes/No 

  

 
 
 

  
Yes/No Yes/No 

  

 
 
 

  
Yes/No Yes/No 

  
 
 Have you instructed repairs?  Yes / No 

Is the property owned by you?  Yes / No 
 
 

If ‘No’ to whom does the property 
belong? 

 
 

Do you hold any other insurance 
policies, which may also cover this 

occurrence? 
 Yes / No 

If ‘Yes’, please give details as follows 
                Insurer  

               Policy Number 
 

 
                Sum Insured £ 

 
 
 

DECLARATION 

I/We declare that the above statements are true and correct to the best of my/our knowledge and belief. 
I/We have not withheld from Primary Claims Limited any information within my/our knowledge connected 
with this claim. 
I/We agree to provide Primary Claims Limited with any further information or documentation as may be 
reasonably required. 
I/We understand that Primary Claims Limited does not admit liability by the issue of this claim form. 

Signature(s)                                                                                                                Date 20 

 


