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A’ ZENITH GENERAL INSURANCE COMPANY LIMITED

ZENITH (A Subsidiary of ZENITH INTERNATIONAL BANK LTD.)

m nsurance m Plot 101, Ajose Adeogyun Street, P. O. Box 75315, Victoria Island, Lagos.
Tel +234 - 1 - 2701004-5. 4613704, Fax: 4613705

FIRE AND OR ALLIED PERILS CLAIM FORM

CLAIM NO:

POLICY NO:

I/we

of

being insured under the above-mentioned policy, do hereby declare and set forth that

at or about o'clock, on the

day of 20 a fire occurred in

occasioned, to the best of my/our knowledge and belief, by

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY

1. (A) Are you the sole owner of the property destroyed or damaged?

(B) Are there any hire purchase contracts in force?

(C) Give details of other interested parties?

2. Were there at the time of the occurrence any other insurances in force on the property, whether effected by you or

by any other person? If so, give full particulars. If not, please write “No”
3. What was the total value of the property insured by the policy at the time of loss?
Building-N Contents M Others M

4. Full Description of the loss

5. State the Estimate of Loss/Repairs

6. Arethere any otherinsurances covering the same property? If so, please state name of insurers and policy numbers(s)

If known

7. Have you previously claimed against any insurance in respect of risks covered by this policy? If so, please state

name of insurers and policy number(s) if known

PTO.







