Gulf®

Amemser oF THE Assuria Group

Head Office: 1 Gray Street, Port of Spain
BURGLARY, BREAK-IN, HOLD UP & THEFT CLAIM REPORT FORM
Information furnished will be treated as strictly private and confidential.
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10.

11.
12.
13.

Policy No

Insured Name

Address

Contact No.

Address of Premises Involved

Date and Time of Loss OAM. OpPM
Were premises occupied at time of loss? OYes [ONo
Were the Police informed? OYes 0ONo
If so, date and place of notification  Date Place:
Are there any other insurances against this loss? OYes [ONo
If so, give name and address of Insurers
Are you the sole owner of the property damaged or stolen? OYes [ONo
If not, state full particulars of any other interest
Have you ever experienced a similar loss? OYes [ONo
If so, give brief particulars
Describe fully circumstances of loss or damage

PLEASE COMPELTE WITH FULLEST PARTICULARS

Cost Price of Property Date of Estimated Value Net Amount

No. | Description or Articles Stolen Purchase at the time of Loss | Claimed
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Gulf®

Amemeer oF THE Assuria Group

Head Office: 1 Gray Street, Port of Spain
BURGLARY, BREAK-IN, HOLD UP & THEFT CLAIM REPORT FORM
Information furnished will be treated as strictly private and confidential.

I/We of

do hereby declare that the particulars supplied in this form are true in every respect, and that I/We have withheld no information Material to the

Claim, and I/We hereby claim for loss or damage as set out in the schedule hereto, amounting to $ and I/We hereby

declare that no other person has an interest in the said property and that it is not otherwise insured.

Date:

Signature of Insured
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