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Description automatically generated with medium confidence]ALL RISK CLAIM FORM

Policy Number ___________________________  Claim Number __________________________
Insured’s Name in full ______________________________________________________________
Address ____ _______________________________________________________________________
Occupation ________________________________________________________________________
Telephone Number _______________________________________________ __________________ 
Email Address ______________________________________________________________________
Inception date / Renewal date ______________________________________________________
Nature of Loss ______________________________________________________________________
Describe the full circumstances of the loss, stating the date and time_________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you suspect any person in connection therewith? ________________________________ ____________________________________________________________________________________
The date police was advised and the address of the station___________________________
____________________________________________________________________________________
What other steps have been taken to recover the property? Please give full details ____ ________________________________________________________________________________________________________________________________________________________________________
Are there any other insurances against this loss? If yes, please indicate_______________
____________________________________________________________________________________
PARTICULARS OF CLAIM
	No. of Article
	Full Description
	Name and address of seller
	Date of purchase
	Cost Paid
	Amount of Claim

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Special Notice: By the conditions, the policy is rendered void if any claim be fraudulent or intentionally exaggerated or if any false statement or declaration be made in support of it. It is therefore important that this form be filled with great care.
I hereby declare that the within mentioned money / property (ies) belonging to me and insured under the said policy was lost, damaged or stolen in the circumstances stated and that in consequence thereof a claim is hereby being made for the sums severally stated within.
Witness----------------------------------Signature-----------------------------Date---------------------

NB: This statement of claim should be completed and forwarded immediately to the Company.
The insured must at once take every practical and reasonable step that may lead to the recovery of money/property(ies)
The police must be advised immediately and any suspicious deal as to the parties implicated must be communicated to the company without delay.
Should any of the insured’s money / property which is the subject of this claim be recovered either before or after the indemnity has been provided under the within named policy, the Company must be notified immediately. 
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