Eagle Insurance Company Limited

ALL RISKS CLAIM FORM L L ——

This form should be completed and returned within 7 days of its receipt by the Insured.

PARTICULARS OF CLAIM

Name of Insured in full .......... T U —— Tl Mo cweanresmemanirnnss
3011270 OO — Date of Payment of 188t PrETIUDL «eosrrsssssmrssssisassronns
Bosiness AGATEEE ... wommssassriasssmin s sstsasssaanssimssss

Privite Address. ..o

1. (&} State whether the property was stolen, lost

of dAMAZed . oeservennarrmanninin :
{b) If stolen, do your suspicions rest on anyone,
aad B eo wham? i sienanne i
{c) When and where was the property last seen
R T L S R e e
2. On what date and time was the theft, loss or
damage discovered and by whom? .......ccocvran =
3. State the circumstences under which the theft,
Toss or damage ook place .ecceesissmne e .
4. Are you the sole owner of the propecty? 1f not,
EIve DEME OF OWEBE ccarirrsinisrimismanasmesbemantors '

3. If the claim is in respect of any article not
seperutely mentioned, give the number of the
Policy item and the present value of all the
property to which that item applies ... emeee

6. Date reported to Police? By whom reported? : Migme of Police Station?

7. Are the other insurances on the same property?

E. Have vou previously sustuined any theft or loss _1‘
of or damage to PrOPECtY T ...
Was a claim made upon any Company or
Undeswriters? If so, give name, date, nature of
loss and amount paid.

1 HEREBY WARRANT the truth of the foregoing statements.

BlPnhre: 2 i s e L R
Dighe ronp e ey s s s e
NOTE:- PLEASE COMPLETE THE BACK OF THIS FORM
: P.T.O.
Amended 1/97 (2)



SCHEDULE OF ARTICLES STOLEN

— — — ]
FULL DESCRIFTION OF STATE TD WHOM FROM WHOM OBTAINED DATE DEDUCTION EQR
ARTICLES LOST, ARTICLES {NAME AND ADDRESS) PURCHASED NETT COST AGE, I3E OR SUM CLAIMED REMARES
STOLEN OF DAMAGED BELONGED OR FRICE WEAR AND
ACQUIRED TEAR
Amended 1797 (2)
~ - — e — - — —




