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Name of Insured

FRELE
Policy No.:
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Address
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Telephone No./Mobile Phone No.:
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Fax No./E-mail Address:
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Occupation / Trade
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Nature of Loss
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Occurred al about H#§ On ; FFSTH AMIPM
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Place of Accident 1E AL
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Circumstances
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For Burglary, Robbery or Theft Losses Only
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Were there visible marks or forcible entry to the premises ?
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Or to any safe or vault insured? If answer is “Yes”, describe there marks
in detail
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Specify names and address of witness
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Are there any other insurance on the lost/damaged articles?
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Police Report

1. FEfrpe s AR H#
Where made? Report No.: Date:
2 B ARANRETE) ?
Any police action taken?
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Details of loss
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Description Name of address of Date Actual Extent of D : iation Value at the time of N ¢
of Articles owner acquired Cost Damage preciallo Loss / Damage o (aj'l';?;m .
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Total:
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If any damage to property or premises was caused by this occurrence, please describe and give an estimated cost of repairs.
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Date
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I/We hereby declare that the foregoing particulars are (rue in every respect, and that 1/We have no other pohicy indenmmfying me/us in respect of this loss or accident It is also understood
and agreed that the furnishing of this form (o me/us shall not constitute a waiver of any of the conditions of the policy
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Signature of Insured / Claimant






