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CLAIMS NOTIFICATION FORM
Prime Professions Limited

155 Fenchurch Street, London EC3M 6AL

t:
+44 (0) 20 7173 2100

f:
+44 (0) 20 7173 2101

e:
info@primeprofessions.co.uk
w:
www.primeprofessions.co.uk
dx:
769 London/City
Registered in England and Wales No. 5386956 Registered Office: 155 Fenchurch Street, London EC3M 7BS. 

Prime Professions Limited is an accredited Lloyd’s Broker and is authorised and regulated by the Financial Services Authority.

NOTIFICATION OF CLAIM/CIRCUMSTANCE FORM

PROFESSIONAL INDEMNITY INSURANCE

Additional information should be provided on separate sheets clearly identifiable
as forming part of the notification of claim/circumstance form.

	This form must be completed by a Principal, Partner or Director of the Insured


	INSURED DETAILS

	

	
	Name:
	     

	

	
	Address:
	     

	
	
	     

	
	
	     
	Postcode:
	     

	
	

	
	Contact Name:
	     
	
	Email:
	     

	
	

	
	Telephone No:
	     
	
	Fax No:
	     

	

	
	Prime Professions Policy Number:
	      

	

	INSURED’S RETAINER/CONTRACT

	

	
	Who were you retained by/contracted with?
	

	
	     

	
	

	
	Property Address (if any):
	

	
	     

	
	

	
	Please provide details of your duties under the retainer/contract:
	

	
	     

	
	     

	
	     

	
	

	
	Please advise the date, or period, when the duties, giving rise to the subject of this notification, were performed:

	
	     

	
	


	CLAIM/CIRCUMSTANCE DETAILS

	

	
	Name and status of fee earner/employee who had conduct:
	

	
	     

	
	Name and status of person supervising (if applicable):
	

	
	     

	
	Please advise when you first became aware of a potential claim being made against you and detail how this was communicated:

	
	     

	
	     

	
	     

	
	

	
	Please provide details of the claimant(s)/potential claimant(s) or any other party that may have a cause of action 
against you:

	
	Name:
	     

	
	Address:
	     

	
	Telephone No:
	     
	
	Fax No:
	     

	

	
	Have you had any legal action issued, or threatened against you?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘NO’, please explain why you consider a potential claim could arise by providing further details below: 

	
	     

	
	     

	
	     

	
	

	
	Is the claimant a current client?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	Have you been fully reimbursed your fees, if not have you instigated recovery? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	Do you have a good relationship? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	

	
	If the claimant/potential claimant has legal representation, please provide details below:
	

	
	     

	
	     

	
	     

	
	


	
	From which type of work does this matter arise?

	
	     

	
	     

	
	     

	
	

	
	Please provide a summary of the circumstances/background to this notification:

	
	     

	
	     

	
	     

	
	(Please copy us in with any documentation that you feel may provide your insurers with a better understanding of this matter):

	
	Please give your views on your liability:
	

	
	Liable  FORMCHECKBOX 

	Possible  FORMCHECKBOX 

	Not Liable  FORMCHECKBOX 


	
	
	

	
	If you believe any other party may be liable please provide details:
	

	
	     

	
	     

	
	     

	

	
	Are you able to estimate the possible quantum?
	     

	


	RISK MANAGEMENT ISSUES

	

	
	What risk management actions, if any, have you taken or intend to take as a result of this incident?

	
	     

	
	     

	
	     

	


	
	Should any responses require further elaboration, please continue on a separate sheet:


	
	
	

	
	Signed:      

	
	Print Name:      

	
	Position:      
	Date:      

	
	
	


· Please quote your policy number

· Remember that you should not make any admission of liability without consent 
· Please send us salient copy correspondence in the first instance – not the entire file
· Where you are authorised to release papers to your client or their solicitors, ensure that you have only released the papers which the other party is entitled to and that you have a complete copy of what you have sent.

· Insurers may not accept notification for a number of reasons:
· Insufficient information 
· Late notification/non disclosure 
· No coverage

· In these circumstances Prime will advise with regard to your options.
· Please do not delay forwarding correspondence in particular if the correspondence is either under a Pre Action Protocol 
or is proceedings 
· Lastly please be aware that written notification has to be made within the timeframe set out in your policy and in any 
event before expiry.

Please return this completed form to: 

Claims Department 

Prime Professions Ltd 

52 Lime Street 

London

EC3M 7BS 

T: 
+44 (0)20 7173 2100 

F: 
+ 44 (0)20 7173 2101 

E:
pplclaims@primeprofessions.co.uk
Claims Notification Form September 2010.
Registered in England and Wales No. 5386956 Registered Office: 52 Lime Street, London EC3M 7BS. 
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