MISCELLANEOUS CLAIM FORM

Please answer every question.

This form should be completed and returned
within seven days of its receipt by the Insured

Claim NO: ..o ~ Policy NO: <
Period of Insurance: FIOM:  coveececiiiineenin TOI i
Date of Payment of Last Premium: ...........cooeomiiniis

Name of INSUFEd (N fUll):  ..vvviee et
PLIVALE AQAIESS: 1. .vvreeieesesseesesessessessassaesessasssessseesassbae shesaabas S en e eeeaa b e e EE S aE R L L e LR RS bR R4S L s st
....................................................................... Telephone NO: ...c.ovieieiiiiirc
BUSINESS AGGTESS: v ivvvreesesesseseaseessesassessessssessesonbesssnsstsessesbss s e asbessesbaedaesabads 4 e ba b b T e s s e a b ba e e e s s e s bt
....................................................................... Telephone NO: ..o

1. (a) State whether property was stolen, lost or damaged and/or injury
occurred.

.................................................................................................................................

.................................................................................................................................

(b) If Injury occurred, give details of person injured and nature of injury.

..................................................................................................................................
...................................................................................................................................

....................................................................................................................................

2. (a) On what date and time was the theft, loss or damage discovered and by whom?

...................................................................................................................................

...................................................................................................................................

(b) When and where did you last see the property?

.................................................................................................................................
.................................................................................................................................

.................................................................................................................................

.............................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................

..............................................................................................................................................

Continued overleaf



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

If the claim is in respect of any article not separately mentioned, give the number of the Policy item and the
present value of all the property to which that item applies.

.............................................................................................................................................

............................................................................................................................................

If the property was stolen or lost or maliciously damaged give the date the Police were advised and the
name of the Station. (In all cases the Police must be advised promptly)

.............................................................................................................................................
.............................................................................................................................................

.............................................................................................................................................

..............................................................................................................................................

(a) Have you previously sustained any theft or loss of or damage to property? ...........cccoveueinann.
(b) Was a claim made upon any Company or Underwriter? ..o
(c) If so, give name, date, and nature of loss and @mOUNE PaId ..............ocoemriiiniiiiiiii

...................................................................................................................................

....................................................................................................................................

.............................................................................................................................................
.............................................................................................................................................
..............................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................
..............................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................
..............................................................................................................................................

................................................................................................................................................

| HEREBY WARRANT the truth of the foregoing statements.

Signature:
Date: ...ccooiiiiiicnnes et are et s



