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All Risks Claim Form

PLEASE ANSWER ALL QUESTIONS AS FULLY AS POSSIBLE
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1. Has the property been stolen or damaged?

2. When was the theft, loss or damage discovered and by whom? Please
state date and time,

3. State the circumstances under which the theft, loss or damage cccured,

4, When and whare was the property last seen by you?

&. If the property has been stolen do you suspect anyone? It so whom?

6. If the property has been lost or stolen give the date that the Police were
informed and the name of the Police Station.

(Mote: It is essential that prompt nofification of any theft or loss be given to
the nearest Police Station).

7. Are you the sole owner of the property? If not please give name of owner.

8. [f the property in question is not specifically insured under the Policy but
forms parn of a miscellaneous category please state the present valua of all
the property covered under the same category and support this with 2
guotations.

9, s the propary covered undear any other insurance? |If so please give full
details.

10. Have you sustained any previous losses by fire or theft? If so pleasa give
full details together with the name of any Insurance Company dealing with
the loss.

FULL INFORMATION REGARDING THE LOST OR STOLEN ARTICLES MUST BE FURNISHED OVERLEAF

| hereby warrant the truth of the above statements and of the information shown overeaf.
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STATEMENT OF CLAIM

The amount to be claimed on any article must be limited fo the actual intrinsic value at the time
of the loss. Details of damage if any should be stated and an estimate for the repairs should be
forwarded with this statement.

Full Description Date Purchased Deduction For
Of Articles Lost, From Whom Acquired Or Cost Price Depreciation And
Stolen Or Damaged Acquired Wear And Tear

Amount Claimed

Remarks




