y KEY INSURANCE COMPANY LIMITED

53 Knutsford Boulevard, Victoria Mutual Building
New Kingston, Kingston 5. Jamaica, West Indies.

Telephone: 92-66278, 92-91218/ 9

PLATE GLASS CLAIM P.G.
No. —_ .. Year 19.......
S.C
— — ——— r———— —
Policy No................. .. ........ Renewable . . ................ PR
Name and Address of Insured . . . . .. . .. L e
Address where breakage occurred. . . . . .. ... e
Business carried on in Premises. . . . . . ... L. e e e e e
—
Date of breakage. . .. .................... Date advised. . ............... Size of brokenpanc. . ... .. ...
Position of glass broken. . .. ........ ... ... ... . ... ... Description of glassbroken. . ... ..................
Cause Of breakage . . . . . . . . oL
—_— —
Glazier's Name . . . . .. L e e e e e e
Glazier’s Estimate, $ inclusive
less salvage allowance of §
Date Paid. n Voucher No. Quart. Estimate.
Cost of Reinstatement A \
Cost of Boearding . .. e $
Expenses ... ... $
Gross Loss ... $
Recovered ... ... e $
Nett Loss ... ... $
P ———— ]
— —_
REMARKS

Signature Date



