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Claim No.
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Name of Insured Policy No.
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Busmess Registration No. / I.D. No. Trade / Occupation Contact Tel No.
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Date of incident Time: am./p.m.
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Place of incident
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Descrlptlon of incident
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ADDITIONAL QUESTIONS FOR THEFT BURGLARY AND MONEY CLAIMS.
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When was the loss or damage discovered? Date: Time: am./p.m.
ié MR

y whom was the discovery made?
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when was the property last seen? Date: Time: a.m./p.m.
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%y whom was it last seen?
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When was the police notified? Address of Police Station & Report No.
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State mode of entry to and exit from the premises by the culprit for burglary claim
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Total value of contents of premises at time of theft Are the premises or any part, let or sub-let?
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What steps have you or are you taking to prevent a recurrence?
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Are you the sole owner of the damagec{/lost properties? If "No", state the name(s) and address(es) of the other owner.
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Are you entitled to claim under any other insurance policies ? If "Yes state the name of insurance company(ies), respective details of the policy(ies).
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Have you ever sustained losses of similar nature" If "Yes", state details and date(s) of incident(s).
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Have you ever made claim under any other insurance policy(ies)? If "Yes", state details.
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Details of lost or damaged property
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Any damaged property should not be repaired or disposed of until permission is given by the Company.
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Item Name Description (including brand name, Date of purchase | Purchase price | Claimable Amount Remarks

model and serial no.)

Total claimable amount 2k {87 & &
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Declaration & Authorisation
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I/We declare that the above information is complete and true to the best of my/our knowledge and belief and I have not withheld any material information with this claim.
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I acknowledge that Insurers will rely upon the information supplied by me / the policyholder / the Insured, which I verily and honestly believe to be true and
correct, in prosecuting or defending any claims or proceedings in future, and the signatory / the policyholders / Insured under this policy, if so required by the
Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein
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Signature of Insured (with company chop if applicable) Date
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General Required Claims Documents
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. Incident Report issued by the Estate Management Office
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2. Police report
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. Copy of statement made to the Police by the witness
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4. Reqevant supporting documents to prove the loss or damage, such as photos, original purchase receipt(s), Warranties of items claimed, replacment receipt,
repair quotation, etc.
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. Copy(ies) of other insurance policy(ies) effected to cover the same loss
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Important Notes
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The Insured shall take immediate steps to minimize the loss or damage, otherwise, your right of indemnity under the insurance policy may be prejudiced.
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