
Commercial General Property Loss
Claim Information:

Company Name __________________________________________________________________________________________________________________

Address ________________________________________________________ Town_________________________ State__________ Zip _______

Phone _____________________________ Should we contact you? ❒ Yes  ❒ No If no, whom?___________________________________________

Date, Time and Location of Loss:

Date:  Month _____________ Day____________ Year_____________ Time: __________________(specify AM or PM)

Type of Loss _____________________________________________________ Location of Loss: (include City and State) __________________________

Was anyone injured? ❒ Yes  ❒ No – If YES – call 800-356-2058 Is there a death involved? ❒ Yes  ❒ No – If YES – call 800-356-2058

Briefly describe what happened _____________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Property Loss:

Briefly describe loss and damage to property __________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Was there any authority contacted? ❒ Yes  ❒ No  If yes, whom? _________________________________________________________________________

Have any contractors, repair persons, or the like been in to start repairs?   ❒ Yes  ❒ No  If yes, whom?_________________________________________

A Centurion representative will contact you during the first business day following receipt of this incident report being
forwarded to us. If you do not hear from a Centurion representative, please call us at 800-258-3056.

CENTURION CORPORATION COMMERCIAL PROPERTY LOSS CLAIM

FOR CENTURION COMMERCIAL CLIENTS ONLY.

INSURANCE BROKERS & COUNSELORS

800 258 3056 • 603 643 2000

CE N T U R I O N PL A C E • PO DR AW E R 959 • HA N O V E R, NH 03755-0959
w w w. c e n t c o r p . c o m • FA X 603 643 2740

B R O K E R A G E AS S O C I AT E S :  B O S T O N • B U R L I N G T O N •  C H I C A G O •  M I A M I •  PA L O A LT O
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