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PROFESSIONAL INDEMNITY 

CLAIM FORM 
 

 

INSURED 

 

Insured’s Name: ……………………………………………………………………………………….Policy No:……..………………… 

 

Address: ……………………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………Postcode: ………………………… 

 

Telephone: Home: ……………………..….... Office:…………………………….. Mobile:  …….……………………………… 

 

E-mail: ……………………………………………………………………………………………………………………………………………….. 

______________________________________________________________________________ 

 

CLAIM DETAILS 

 

When did the Insured first become aware of the circumstances that might give rise to a claim? 

 

……………………………………………………………………………………………………………………………………………………………… 

 

Has the claim been made by anyone against the Insured?          YES    NO  
 
If a claim has been made: 

 

(a) When was the claim made? ………………………………………………………………………………………………………… 

 

(b) Who made the claim?…………………………………………………………………………………………………………………… 

 

(c) What is the nature of the claim? (Please provide a brief description of circumstances giving rise  

 to claim and allegations made against the insured). 

 

………………………………………………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………. 

 

(d) What is the amount claimed? …………………………………………………………………………………………………….. 

 

When did the Insured perform the work or carry out the services out of which this claim arises or  

 

may arise? ………………………………………………………………………………………………………………………………………….. 

 

Please provide the name of the person within the firm/company who performed the work or the  

 

Services ………………………………………………………………………………………………………………………………………………. 
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Was there a contract between the Insured and the claimant to perform the work or carry out the  

 

services?  YES    NO  

 

If YES, please provide a copy (of written), or provide details of what the Insured was contracted to  

 

do (if the contract was oral): …………………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………………………………………….…………………… 

 

………………………………………………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………. 

 

PLEASE ATTACH COPIES OF ALL RELEVANT DOCUMENTS INCLUDING CORRESPONDENCE, COURT 

DOCUMENTS AND FILE NOTES RELATING TO THIS NOTIFICATION 

  

LIST OF DOCUMENTS ATTACHED: 

 

………………………………………………………………………………………………………………………………………….…………………… 

 

………………………………………………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………. 

 

 

  

 

DECLARATION 

 

 

I/We ………………………………………………………….on behalf of the Insured declare the above answers and 

information to be true and correct. I/We authorise Kentriki Insurance to obtain/disclose personal 

information and documents from/to any party for the purposes of this claim. I/We understand that 

this form requests personal information which is held by Kentriki to evaluate the claim and failure 

to provide information sought may result in the claim being declined.  

  

 

Date: …………………………………………………………………………………………………………………………………………………… 

 

 

Insured’s Signature:……………………………………………………………………………….………………………………………….. 

 

 

If Company, state position: ……………………………………………………………………………………………………………….. 


