
Business Insurance Claim Form
Shared Protection LTD
📧 claims@sharedprotection.co.uk | 🌐 www.sharedprotection.co.uk

Policy Number: _______________________________________
Date of Incident: _____________________________________
Time of Incident: _____________________________________
Location of Incident: _________________________________

1. Insured Business Details
	Field
	Information

	Business Name
	___________________________________

	Contact Person
	___________________________________

	Contact Number
	___________________________________

	Email Address
	___________________________________





2. Claim Type (tick all applicable)
 Key Person Protection
 Business Interruption
 Cyber Liability
 Fraud Risk
 Property (Building)
 Contents (Machinery/Inventory)
 Credit Risk
 Supplier Failure

3. Incident Description
Describe what happened:
__________________________________________________________
__________________________________________________________
__________________________________________________________

4. Police/Authority Notification (if applicable)
	Field
	Information

	Police Report No.
	___________________________________

	Authority Contacted
	___________________________________

	Date Reported
	___________________________________





5. Estimated Loss (if known)
£ _____________________________________

6. Bank Details for Payout
	Field
	Information

	Account Holder
	___________________________________

	Bank Name
	___________________________________

	Account Number
	___________________________________

	Sort Code
	___________________________________





7. Declaration
I confirm the above information is accurate and complete to the best of my knowledge.
Signature: ______________________
Name: __________________________
Date: __________________________

