
ALL RISKS INSURA1~CE CLAIM FORM

1. Policy No.

2. Name and address of the insured

3. Date and cause of loss :

.
4. Who discovered the"loss : .,

5. In whose custody/use, was it? :

6. Give details of damage

7. Cost of repairs :

8. Name of repairer :

9. Is any third party involved

10. Have you informed the police? :

11. If so give details: Crime No. Name of police station «

12. a) Are you the sole owner :

b) If not give the names of Co-owners:

13. a) Is there any other existmg insurance
covering the property? :

b) If so give details

14. Any other information available

Date: , Signature of the insured ., .


