PROPERTY LOSS 1 S G

CLAIM FORM :

Insurance Brokers

Policy No: [ J Insured: [
Insured’s Contact No: [ J
Loss/Damage Date of Loss/Damage: [ ] Time of Loss/Damage: [ ]
Occurance When was Loss/Damage Discovered? [ ]
Address where Loss/Damage ‘ ‘
Occurred: ‘
POSTAL CODE ‘
Loss/Damage Was the premesis occupied? m By Whom? [ ]
Address
If not occupied, when last occupied? [ }
Purpose of occupation: [ J
Describe fully how the Loss or
Damage occurred:
(If applicable state how entry was
gained into premises)
Cause of
Loss/Damage Was burglar alarm activated? [ ]
If Loss/Damage caused by another NAME RESIDENTIAL ADDRESS
party, give name and address:
POSTAL CODE
Have you previously suffered a Loss/Damage? m
Previous If yes, please give details: ‘ ‘
Loss/Damage | |
If insured, provide name of insurer: [ ]
Police Police Ref. No. and Station: [ ] Date Reported: [ ]
Has any other party an interest in the insured property? (e.g. Hire purchase or other Credit Agreement) m
Other Interest If yes, please give name ‘ ‘
and interest: ‘ ‘
Estimated total value of all property insured under the policy: [ ]
Value
When was it last valued? [:j
1/We solemnly declare that I/We have suffered loss of or damage to the property enumerated on the attached document
Declaration and that the said property was in my/our possession immediately prior to the said loss/damage in the circumstances
described above.
Completed By
SIGNATURE NAME DATE
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STATEMENT OF PROPERTY LOST, STOLEN OR DAMAGED

N.B. Claims in respect of damage to buildings must be accompanied by a builder's estimate.

Date From Whom Current Deduction for wear and tear or
Number Description Aquired Purchased Replacement depreciation (if applicable)
q or Aquired Value or value of salvage

Amount
Claimed
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