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Website: www.apainsurance.org

CLAIM FORM FOR PROPERTY DAMAGE OR LOSS

(Applicable to Fire) Special Perils, “Home” Covers, Theft, All Risks, Money, Baggage and Glass
The issue of this form is not an admission of liability on the part of the Company.
All questions on this form must be answered in full

Policy No. 1. RENEWAL DATE: Date of payment of last premium:
Insured 2. Name Telephone No.
3. Address
4.| Business or Occupation
5.| Date and time of loss a.m./p.m.on 20
Circumstances  6.| Where loss or damage occurred
%Il:il;g b 7.| Describe fully how loss or damage occurred
8. | Type of premises involved
9. | Were the premises unoccupied? Yes/No. If so, when were they last occupied?
General . .
Information 10.] Are the premises self-contained? If not, name of other occupants
I1.1 Are you owner of premises?
12.] Are you responsible for repairs?
13.] Have you any suspicion as to parties implicated?
14.| Is there any other insurance in force providing covers for this loss? If so, give particulars including Insurers name,
address and Policy No.
15.| Have you ever suffered similar loss or damage? If so, give particulars and whether claim was made on insurers___
16.| At the time of the loss what the value of a) the buildings?
b) all the property in the premises?
gaos?spilg,eo;?,iﬁlgl 17.| When were Police notified?
THEFT 18.] Address of Police Station
g:hlil/gé%us 19.| What other steps have you taken to recover property?
or MISSING 20.| Give full details of method of entry to premises
ARTICLES 21.| Ifalarm fitted, did it function properly? If so, give reasons
22.| Are guards employed? If so, name of firm
23. | Starting point and destination of transit
Complete in all 24.| Who was accompanying property lost?
cases involving  25- | Ifemployees, state age and duties
loss in transit 26.| Are they insured under Fidelity Guarantee Policy? If so, Insurer’s name, address and Policy No.
27. | How often is this transit made?
28. | What is maximum ever carried at one time?
Amount Claimed 29.| Kenya Shillings Please refer overleaf for details.

I/we declare that I/we have not withheld any material information and that all statements made on this form are true to the best of my/our know-

ledge and belief and that articles and property described overleaf belong to me/us, and that no other person has any interest whether
as owner, Mortgagee, Trustee or otherwise except as mentioned in the Policy.

Date

Signed

CL/GEN/028

(If Policyholder body corporate, title of person signing)



pawre[d junowy

a8eA[eS J0J Pamoj[e Junowy

uoneroalda( pue Jea],
‘IBOA\ JOJ uononpaq

2o11d 3509 Juswede[dey

palmboe uaym pue a1y

Auadoad jo uonduosap |ng

“podas 901]04 & ysiuuny aseajd ad1j0d 03 papodar a1aym sased uf
‘Inydjay 2q Aew syuswaoe(das 1oy sajewnss Sunoddng (-ajqesrjdde jou s1 uoneroaidop pue Jes) Jeam Joj Uwnjod

3} ‘SISeq JUSWAIBISUIAI M3U UO ST J9A0D AD1[0d §]) suwinjod [[e Sunajdwoo mo[aq sway Isi| ‘sso] Jo aFewep s[qeedait Joj st wre|d J|
‘Kressaoau saredal ay) 10§ S1BWINSS S, UBWISIPE.] B pue aSewep Jo sienoned a1 ‘9Fewep s[qesredas 10 st wied J|

AINIVTO INNONY 40 STIVLId




