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Please complete in full the appropriate sections of this form. (Damaged property should be protected and retained for inspection)
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Tel. Mobile Phone No.
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Nature of Loss or damage
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Address where the loss or damage occurred
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Date and time of loss or damage
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By whom discovered
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Please state in full what happened
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Please state the name and address of person (if know) causing the loss or damage
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If entry was illegal, which windows of doors were forced?
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Were the premises occupied at the time?
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If ‘NO’ state date and time they were last occupied before the event Date
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Time
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Please state the name of which police station was advised
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(Please enclose police report)

Date

Time
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It is important to inform the police at once if the claim is for articles lost or stolen or maliciously destroyed or damaged
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Are you the owner? Yes No
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If ‘NO’ state name and address of the owner or any other party having interest in the property
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Are there any other insurance policies in existence for this property? Yes (Please enclose copy of policy) No
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If ‘Yes’ state name and policy no. Name of other insurer Policy No.
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Please state nature of the premises: Dwelling Shop Factory Petrol Station Other (State)
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Have you ever before made a claim of this nature to nay insurer? Yes No
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If ‘Yes’ state name and policy no. Name of other insurer Amount Paid
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Describe and specify Age of building or Value of property at | Amount of damage LABNIIAN Net amount of
the extent of damaged fixtures, time of loss or sustained Adjustment for claim
damage fittings, etc damage (attach estimate) previous depreciation
or improvements
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Describe fully and state circumstance
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I/We declare that the above claim statement is true and complete.
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Signature of claimant Date






