ALLIANCE & GENERAL INSURANCE CO. LTD.

155/161, BROAD STREET, LAGOS

FIDELITY GUARANTEE CLAIM FORM (PRELIMINARY)









Claim No._______________

Name of Insured_________________________________________________________

Address________________________________________________________________

_______________________________Telephone No.____________________________

Policy No._________________ Date of payment of last Premium___________________

Name of Defaulter________________________________________ Age____________

Present Address__________________________________________________________

Occupation at the date of the default__________________________________________

Date of Discovery of the default_____________________________________________

For how long, and in what manner, has the 

Default been carried on and concealed? _______________________________________

What led to its discovery? __________________________________________________

What is the amount of the default as 

at present ascertained? _____________________________________________________

Has there been any previous irregularity in 

the Defaulter’s accounts?If so, state when.

And give particulars………………………_____________________________________






       ______________________________________

On what date were his accounts last 

Checked and found correct?……………_______________________________________

Has he, so far as you know, any property, 

furniture or other effects?………….__________________________________________

Is there any salary, commission or other

Remuneration or allowance due to him?_______________________________________

Do you hold any other security in 

addition to this Guarantee?…………… _______________________________________

Has the defaulter been Discharged from

your service? If so, on what date?..___________________________________________





    _____________________________________________

Has a proposal for settlement been put

Forward by the Defaulter?…….._____________________________________________

I/We declare the foregoing particulars to be true and correct and undertake to render every assistance in my/our power in dealing with the matter.

Date____________________________ Signature _______________________________






    Address ________________________________






    _______________________________________

It is important that this form should be completed and returned to us AT ONCE. The company does not admit liability by the issue of this form.

