
   
BURGLARY CLAIM FORM – BUSINESS & PRIVATE PREMISES

	1. State full address of the Premises at which the loss was sustained
	

	2. (a) When was it discovered?

    (b) By whom was it discovered?

    (c) By whom was such discovery witnessed?
	

	3. When did you report to Police? At what Station?  
	

	4. Which rooms were rifled?
	

	5. Which door or window was forced?
	

	6. (a) Were the premises occupied at the time of the loss?

    (b) If not, on what date and at what hour were they last occupied?
	

	7. Do you suspect any person or persons? If so, whom?
	

	8. (a) Has any other person an interest of any description in the property claimed for?
    (b) If so, give his or her name and the nature of the interest
	

	9. Are there any other insurance against loss or damage by burglary and house breaking in force in respect of the property claimed for?
	

	10. What was the value of the total contents of your premises at the time of the loss?
	N

	11. (a) Are the contents of the premises insured against fire?
      (b) If so, state amount insured and name of Company. 
	N                    in the                  Company

	12. Have you ever had a loss by fire or a previous loss by burglary or theft?
	

	13. Policy No. and date last premium was paid
	Policy No._____ Premium paid___________

	
	


I / We, _________________________________________________________________________

Of_______________________________________________Telephone No.__________________

Being the insured under the above-mentioned Policy, declare that at or about_________0’clock on 

the _____________day of _______________, 19____ an Act of Burglary, and / or Housebreaking

was committed  upon my / our premise at the address stated above, occasioned to the best of my /

our knowledge and belief, in the following manner______________________________________

_______________________________________________________________________________

_______________________________________________________________________________

And I / We declare that the property enumerated in the Schedule on the back hereof belonging to the persons mentioned and Insured under the said Policy, was stolen in the circumstances mentioned:

Signed this________________________day of ___________________________19__________
Witness_____________________________________________Signature___________________
ALLIANCE & GENERAL INSURANCE CO. LTD.�182/184, BROAD STREET, LAGOS











CLAIM No.____________








