THE CO-OPERATIVE INSURANCE CONIPANY OF KENYA LIMITED

P.O. BOX 59485 NAIROBI, TELEPHONE: 227008, 226709
‘ - TELEFAX:'330096/311854
e-mail: cic@co-op-ins.co.ke

CLAIM FORM FOR PROPERTY DAMAGE OR LOSS
, Applicable to Fire, Domestic Package, 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:

P

Insured

Circumstances 5.
givingriseto 6.
; Claim 7.

Date and time of 1055 ..ocovoviiveee e e rerserne s a.m./p.m. on

Where loss or damage occurred

Describe fully how loss or damage occurred

- 8.
General g,
information

15.

16.

10.
1.
12
13,
14,

Type of PremiSes MVOIVET ..o e o b b s
Ware the premises unoccupied? Yes/Mo, If 5o, when were they last ecoupied? ...
Are the premises self-contained? If not, name of other 0CCUPANES ...
AT YOU OWIEE OF PIEIMISEST L.ooe.tiuieeirieceieireereserereseesescaeeseaestms et ia s ab s st b e bbb s 1o emaEaE e e e D s s b b s e a8
Are you résponsibie (o g 4= o= 111 OO OO O ST PSP SIS IS TSR
Have you any suspicion as to parties implicated? ... e eterti—eeaneinre et eepnte e tee e e e e st g s e e e et srarar
Is there any other insurance in force providing covers for this loss? If so, give pamculars including insurers
name, address and POlICY NO. ... .ot s T LS ba s e
Have you ever suffered similar loss or damage? If so, give particulars and whether claim was made on
Insurers .. SO OO OO AT U PO OISR PSS PRI
Atthe time of the loss what was the value of: a) the buildings? ..o ORI,
b) all the property in the premiSes? ..........ccooecrimrnnnceiciinininn

Complete inall 17.
cases involving 18.

THEFT, 19,
MALICIOUS  20.
DAMAGE 21.
or MISSING 22
ARTICLES

VWHEN WETE PONCE MOUMEBH? ...c....ceeoeoevevevesmtases s cesesssssasissare e aeeesssssesssse s ssess s et saon s erseconissssnssses e
Address of Police Station...... .

What other steps have you taken to 1ecover Property? . ...
Give full details of methods of entry 10 PreMISES ...l e

If alarm fitted, did it function propery? If not, give reasons
Are guards employed? If so, name of firm

Complete inall 23.

Starﬁng point and destination of transit

cases involving 24. | Who was ACCOMPANYING PrOPEHY I0S1? (..oooooceererner e e ereeene e e
loss intransit 25} If employees, state age and duties
26. | Are they insured under Fidelity Guarantee Policy? If so, Insurers name, address and Policy NO. .......cccconninnnnn
" 27. | How often is this transit Magde? .....ccococ e nicccnns et ra et e e ae s eraeeeben e e AR st n e
28.| What is maximum ever carried at one time7? ..., OO TORUP RO
Amount claimed 29, Kengla SRIINGS 1ot e Please refer overleat 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 knowledge and belief and that articles and property described overleat belong to me/fus, and thatno other person has any interest
whether as owner, Mortgagee, Trustee or otherwise except as, mentloned in the Policy.

.................................. Signature and Stamp OSSOSO 111~

(If Policyholdes body corporate, title of person signing)

. T b s e



DETAILS OF AMOUNT CLAIMED

If claim is for repairable damage, give particulars of damage and a trademan’s estimate for the repairs necessary.
If claim is for irreparable damage or loss, list items below completing all columns (if Policy cover is on new reinstatement basis,
the column for wear, tear and depreciation is not applicable). Supporting estimates for replacements may be helpful.

In cases where reported 1o Police please furnish a Police report.

Full description of Property

Where and when acquired

Replacement cost price

Deduction for Wear,
Tear and Depreciation

Amount allowed for Salvage

Amount ciaimed
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