
ALL RISKS CLAIM FORM

Policy Number

Insured's Name

Insured's Address

Email Address

Tel. (Work) (Home) (Mobile)

1 Date Of Loss Time Place/ Address

2 State precisely how the loss or damage occurred

3 When was theft, loss or damage discovered and by whom?

4 When was the property claimed for last seen by you?

5 Was theft, loss or damage reported to the police? (Yes) (No)

If you responded 'Yes' to the above, please provide the following details:

Date reported Name of Police Station

Name of investigating Officer Case/Reference Number

6 Are you the sole Owner of the stolen, lost or damaged property? (Yes) (No)

If you have responded 'No' to the above give full details of other interested parties

Full Name Address Contact Number Stolen Lost or damaged items Value

7 What was the total value of contents of your premisis at the time of loss, if the items claimed for were not specifically insured?

(Words)

8 Is the theft, loss or damage covered by any insurance or underwriters? If so, give name, date and nature of loss and amount paid 

9 Do you have any crucial information to the investigation to the stolen, lost or damaged property claimed (Yes) (No)

If 'Yes' please provide details

10 What measures have been taken to prevent a similar loss?

11 Have you previously sustained any theft, loss or damage to property       (Yes) (No)

If 'Yes' give full description of nature and circumstances of loss

I/We --------------------------------------------------------------------------- Declare and affirm that the above statements and the information shown 

are in all respects true to the best of my knowledge and in accordance with the said particulars

Dated at--------------------------------------- on this------------- day of --------------------------------------- 20-----------------

Signature of insured / claimant ---------------------------------------------------------------------

WARNING:  INSURANCE FRAUD IS A CRIME
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DESCRIPTION OF PROPERTY (please state serial DATE AND PLACE OF PURCHASE PRICE PAID REPLACEMENT PRICE DEDUCTION FOR WEAR AND TEAR

  number or any other identifying mark) OR DEPRECIATION  OF VALUE
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