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CLAIM NO:
ALL RISKS CLAIM FORM heii i
1/We,
of
being insured under Policy No. do hereby declare that at or about
o’clock, on the day of
20 a loss occurred occas.ioned, to the best of my/our knowledge and

belief, in the following manner:

HAS THE CURRENT PREMIUM BEEN PAID?
IF YES, WHEN WAS IT PAID AND TO WHOM?

N.B. THESE QUESTIONS MUST BE FULLY ANSWERED

And I/we further declare that the Property described overleaf, belonging to me/us and insured under the said
policy, was lost and that the amounts severally stated represented the sum I/We am/are entitled to claim in terms of the
Policy.

I/We also declare that no other person has an interest in the said Property, whether as owner, Mortgagee, Trustee, or
otherwise and that it is not otherwise insured, except as undermentioned.

I/We also declare that the whole of the Statements made by me/us this Form of Claim are in every respect true.

Witness my/our hand this day of 20

Witness Witness Signature

Claimant’s Signature Claimant’s Occupation

Discovery of Loss. The Insured must promptly take all practicable steps for tracing and recovering the property lost.
Notification to Police: The Police Authorities must be notified of the loss without delay.

Accuracy of Statements: It is a condition of the Policy that it shall be void if any Claim be fraudulent or intentionally
exaggerated or if any false statement or declaration be made in support of it. It is therefore important that care should be
exercised in filling up the annexed statement.






