
 
 

Commercial Property Claim Form 
 

1. Name, Address & Tel No. of the Assured  
  
  
 
2. Policy Number  3. Renewal Date  
4. Broker / Agent    
 
5. Type of Business  
6.Are you a registered 
trader for VAT Purposes 

 
Yes / No 

7. If Yes, please state whether you can recover the 
VAT relating to the property for which you are 
claiming 

Completely 
Partially                  (Delete as necessary) 
Not at all 

8. If you can recover only partially, indicate the 
reason and percentage recovery 

 

9. If you cannot recover 
any tax, state the reason 

 

  
10. Address or location where the loss occurred  
  
11. Date & Time of Loss  
12. Give details of circumstances giving 
rise to loss or damage. (If FIRE give the 
exact cause of outbreak).  If damage caused 
by a Third Party e.g tradesman please give 
name and address. 

 

  
13. Please describe the type of Premises  
14. When & by whom was the loss 
or damage discovered? 

 

  
15. Name & Address of any witnesses  
  
16. Are you the owner of the premises? Yes / No 
If you are NOT the owner, are you 
responsible for repairs and if so please 
state why. 

 
 
 
 

17. Have you previously sustained loss 
or damage of this nature?  If so, please 
give details. 
 
 

 

18. Is the property for which you are claiming insured under 
any other Policy?  If so give details of Insurers and Policy 
No. 
 

 

Please Complete this section in all cases of Theft, or Malicious Damage  
19. When and at which station were the Police Notified?  
  
  
20. If theft, was there forcible and / or violent entry to or exit 
from the premises?  If so, please give details 

 

  
  
  
21. If premises unoccupied, please state date and time they 
were last occupied 

 

22. Are the premises protected by an alarm?  If so, please 
confirm whether it operated in the correct manner also is 
there any maintenance contract in place for the alarm. 
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Details of Loss and/or Damage 
 

 
Description of Property and/or 

items lost or damaged 
 
 

 
Do you own 
the items? If 

not state name 
of the owner 

 
Estimated cost 

of repairs (if 
applicable). 

Please attach 
an estimate or 

account 

 
Age of 
items 

 
Cost of the 
items to the 
assured (If 
applicable) 

 
Amount Claimed 

taking into account 
depreciation 

 
Value of any 

salvage 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
Breakage of Glass 
 

Address at 
which breakage 

occurred 

Whether, 
window door 

etc 

 
Type of Glass 

broken 

 
No of Squares 

State 
or 

Height 

Inches 
Mm 
Weight 

 
Whether cracked or broken out 

       
       
 
Have you given instructions for replacement? Yes / No 
 
I /We declare that the statements made are true to the best of my/knowledge and belief and I/We claim the 
amount stated above in respect of the items mentioned. 
 
 
 
 
 
 

Date …………………………..  Signature of Assured ……………………………… 
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