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BURGLARY / THEFT CLAIM FORM

BRANCH OR AGENT

Claim No  Policy No.

1. Name of Insured

 Address

  Telephone No.

 Email Address  Cell No.

 Profession or occupation

2.  (a)  Date and time when the loss or damage occurred

4.  (a)  Has the loss been reported to the Police?

  If so, �ate when and the name and address of Police Station

5.   Please give here full particulars of the manner and

  circum�ances of the loss or damage

  (Please also li� each item of the claim on the reverse side

  of this form)

6.   Have you previously su�ered loss by Fire or Burglary?

  If so, give full particulars and the name of the Insurance

  Company concerned (if any)

7.   What other Insurances if any, are in force upon the property

  lo� or damaged?

 (b)  What other �eps have been taken to trace and recover

  the property �olen and the person re�onsible?

 (b)  Date and time when the loss or damage was discovered

  and by whom

3. (a) Address of the premises where the loss or damage

  occurred

 (b) Were the premises occupied at the time of the loss

  or damage?

 (c)  Have the premises been le� unoccupied by day or night

  during the la� twelve months?

  If so �ate for how long

 (d)  How was entrance to the premises gained?

VAT No. 

I/We declare the above �atements are true and that no other person has any intere� whatsoever in the property lo� or damaged

Date Signature of Insured
(Please see reverse side)



STATEMENT  OF CLAIM

Please complete each column in re�e� of article lo� or damaged:-

Description of article
lo� or damaged

To whom does the article
belong?

Date of purchase, or
gi� and price paid

Dedu�ion for wear and tear,
depreciation, and age

Amount claimedName and address of person from whom
the article was purchased or by whom presented


