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COMPUTER ALL RISK CLAIM FORM

AT L=
O e Phone NO..........coeeiiinn.
Being insured under Policy NO............ccoviiiiiiiiine e do hereby declare that at or

about...................... O'clockon .......ccooevviiiennnn. the ... dayof ............

a loss occurred occassioned, to the best of my/our knowledge and belief in the following

1= T L

And I/We further declare that the within mentioned property belonging to me/us and insured
under the said policy was lost, damaged or stolen in the circumstances stated above and that in
consequence thereof a claim is hereby made for the sums severally stated below.

No. of Full Name and Date Cost Price Amount of
Articles Description | Address of Purchased Claim
Seller

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

Witness my/our hand this...................... day Of ..o

WINESS ...t e Claimants Signature.................c.oeveee.

OCCUPALION.....e e vt OcCUPAtiON.....coviieii e



Statement of the Insurances in forces upon the property above described

B iNthe.....oooo Insurance Co., by Policy
NO..ooie e,
B iNthe.....oooo Insurance Co., by Policy
NO ..

QUESTIONS TO BE ANSWERED BY CLAIMANT

(1) On what date and at what hour was the loss discovered and by
117710 0 PP

(2) Give date the police or the responsibly authority were advised.........................

(3) What other steps have been taken to discover the guilty person or persons, and to

Recover the Stolen/damaged item......... ... e

INSTRUCTION REGARDING CLAIMS

IF ANY OF THE INSURED PROPERTY, THE SUBJECT MATTER OF THIS CLAIM IS
RECOVERED EITHER BEFORE OR AFTER INDEMNITY HAS BEEN PROVIDED UNDER
THE WITHIN NAMED POLICY, THE COMPANY MUST BE NOTIFIED IMMEDIATELY.



