
1.	 Your details 
	 Please fill in this section for all claims

	 1.1 	 Your Member reference number or your policy number

	

	 1.2	 Name 

		  Address

		  Postcode

		  Home telephone

		  Business telephone

		  Email

		  Date of birth

		  Can you recover VAT for this claim?

	 �1.3 	� If the insurance is in the name of more than one person 

to whom should we make any claim payment?

2.	 About your claim
	 Please fill in this section for all claims

	 2.1 	 Please state the date and time the incident took place 	

		  Date				    Time

	 2.2	 Where did the incident take place?

	 2.3	 Please state fully how the incident occurred

	 2.4	 Are you the owner of the property? 

	 2.5	� Were the premises occupied at the  

time of the incident? 

	 2.6	� Who, or what, in your opinion was responsible  

for the incident?

	 2.7	� Were there any witnesses? If so please enter their 

names and addresses

	 2.8	� Is the loss or damage insured under any other policy?  

If yes please give details

	 2.9	� Does anyone have a financial interest of any kind in the 

property mentioned e.g. mortgage company? 

If yes please give details

	 2.10� 	� Has a claim been made against you?  

If yes please give details

	 2.11	� Have you experienced any similar loss or damage  

in the last 4 years?  

If yes please give details
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Yes No

Yes No

Yes No

Yes No
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Yes No



3.	� Claim for theft, loss, riot or
	 malicious damage
	 If your claim is for any of the above please complete this 		

	 section otherwise go to section 4

	 3.1	� When was the theft, loss, riot or malicious damage 

discovered?  	 Date		        Time	

	 3.2	� Who discovered the theft, loss, riot or malicious 

damage?

	 3.3	 On what date did you report the incident to the police?

	 3.4	 To which police station did you report this incident?

	 3.5�	 What crime reference number have the police allocated?

	 3.6	 What method of entry was used to enter the premises?

	 3.7	� Do you suspect any particular person of being 

responsible for the occurrence?  

If yes please give details

4.	� Claim for the deterioration of food 
	 or stock in freezers
	� If your loss is for the above please complete this section, 

otherwise go to section 5.

	 4.1	 How old is your freezer?

	 4.2	� What is the cubic capacity of your freezer? (This 

information can be found in the instruction manual)

	 4.3	 Is the freezer a commercial refrigeration unit?

	 4.4	� If the answer to question 4.3 is yes is there  

a manufacturer’s guarantee or a maintenance  

and service agreement in place?  

 

		  If yes please give details including:

		  Date of last service

		  Name and address of company

	 4.5 	� What was the replacement cost of the stock in the 

freezer at the time of the incident £ 

	 4.6 	� What was the cause of the freezer’s failure?

Yes No

Yes No

Yes No
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5.	� Please list the items you are claiming for

	 Item	 Description	 Approximate 	 Cost when 	 Present  	 Extent of	 Amount 
	 number		  date of purchase	 new £	 replacement cost £	 damage done	 claimed £

	

	

	

	

	

	 Total £

 
6.	 Your declaration
	 I/We declare that the statements made are true to the best of my/our knowledge and belief.

	� Insurers pass information to the Claims and Underwriting Exchange register, run by Insurance Database Services Ltd (IDS).  

The aim is to help insurers to check the information provided and also to prevent fraudulent claims. When you provide 

information about an incident (such as fire, water damage or theft) which may or may not give rise to a claim, information 

relating to that incident may be passed to the register.

	 I/we understand that you may seek information from other insurers to checkthe answers I/we have provided are correct.

	 Signature of Policyholder(s)

	 Position held (if company or partnership)

	 Date

Please detach this form from the “how to complete your claim form” details and return it with any supporting  
paperwork to the Claims Department, Cornish Mutual, CMA House, Newham Road, Newham, Truro, TR1 2SU.



i)	� Police notification 
�It is important that you notify the police immediately  
in the case of any loss or damage involving theft, riot or 
malicious damage.

ii) 	� Damage to your property 
�Please retain anything that is damaged (other than foodstuffs), 
for our representative to look at if required. These items may 
be disposed of when either we agree their disposal, or your 
claim has been settled.

	� Permanent repairs should not be carried out until we have had 
the opportunity to inspect the damage. Emergency repairs  
to prevent further damage can be arranged immediately.

iii)	 Information to support your claim 
	 We require the following information as proof of your claim

	� a) For claims for loss or damage to buildings – a detailed 
estimate from a specialist firm or tradesman, giving 
measurements and prices for the work necessary to repair 
the damage.

�	� b) For claims for loss or damage to other property 
i) where an article can be repaired – an estimate for its repair 
ii) where an article is lost, or totally destroyed – the original 
purchase receipt together with an estimate for its replacement

iv)	 Our commitment to you 
	� As a Mutual organisation we are Member-centred and seek  

to give a high level of service at all times.  

	� We want to make sure that claims are treated fairly and 
settled promptly and ensure that our customers are provided 
with clear guidance on the claims process and where relevant 
why a claim is rejected or not settled in full.

	� We aim to respond to a received claim in five business  
days or less.

	� We will do everything possible to deal with your claim to your 
satisfaction but if any problems do occur please write to the 
Managing Director, Cornish Mutual, CMA House, Newham 
Road, Truro, TR1 2SU, Tel: 01872 277151 Fax: 01872 263032 
or email claims@cornishmutual.co.uk

	� When corresponding with us by email please note that  
proof of sending an email does not mean we have received  
it. Please ensure we acknowledge receipt of your email.

	 Asbestos 
	� Please contact us if your believe your home or business,  

garage or any other building may contain asbestos. Asbestos 
needs to be disposed of by a specialist licensed contractor.

The items you are claiming for
For your records please fill in the items that you are claiming  
for in the box below. Please detach this section and keep it  
for reference/your records. To help us improve our service  
telephone calls to us may be recorded and monitored

Important information

Claim items

	 Item	 Description	 Approximate 	 Cost when 	 Present  	 Extent of	 Amount 
	 number		  date of purchase	 new £	 replacement cost £	 damage done	 claimed £

	 Total £

Please detach this section and keep for your records



How to complete  
this claim form
Please read this section and the 
important information overleaf, detach 
and keep for your records.

Before completing your claim form please take a  
moment to read through the information below.

It is important that you do not delay returning  
your claim form as failure to do so could affect  
the claim process.

If you have information to support your claim (see 
important information [iii] on the reverse of this page) 
please include it when you return this form. If you are 
waiting for information please return the claim form  
first and send on the supporting information at a later 
date. This will enable us to start processing your claim  
as soon as possible. 

Please help us to deal with your claim efficiently either  
by quoting your Member reference number or your policy 
number on all correspondence and/or Cornish Mutual’s 
Claim Reference when issued.

If you need more space to answer a section of the form 
please supply this on a separate piece of paper quoting 
your Member reference number.

If you have any queries regarding how to complete your 
claim form please do not hesitate to contact the claims 
department tel 01872 277151, fax 01872 263032 or email 
claims@cornishmutual.co.uk.

Please read this section and the important information 
overleaf, detach and keep for your records.

How to return  
this claim form
When you have completed this claim form  
please attach any supporting information  
and send it to the 

Claims Department,  
Cornish Mutual,  
CMA House,  
Newham Road, 
Newham,  
Truro, TR1 2SU. 

As soon as we receive your claim form  
we will start processing your claim.
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