BRANCHES:

VICTORIA
MUTUAL INSURANGE

COMPANY LIMITED

HEAD OFFICE: 53 Knutsford Boulevard, Kingston 5. Telephone: 876-968-0600-6, Fax: 876-926-3957
Half-Way Tree: 73 - 75 Half-Way Tree Road. Kingston 10. Telephone: 876-920-0600, Fax: 876-968-0146
Mandeville:  Shop #3, Manchester Shopping Centre, Telephone: 876-962-3778, Fax: 876-962-1088
Montego Bay: 7 Market Street, Montego Bay, St. James Telephone; 876-952-1272, Fax: 876-979-0320

Portmore: Lot1, Seagrape Close, Portmore Town Centre. Portmore, St. Catherine Telephone: 876-704-2862, Fax: 876-939-8446
THEFT AND ALL RISKS CLAIM FORM
Policy NO. ...ooveiii
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Property

Are there any other
ATE YOU the SOIE OWNEI? .. oo oo Insurances on the ProPerty? .........oeecie e iir i
If not, state 1 50, QiVe PArtiCUIArS .......o.iee i e
Name Of OWNEN .....o.oiniiii i
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Circumstances

If loss or damage occurred in transit
Date property state means of tranSPOrt ..........oevivueieriiniee e
was last seen .........oooveiiiiiennnn time ...oooevnnls am/pm Name Of CAITIEr .. .ee e e e e

ATUIESS ..ot

Where was property
JaSt SEBEN? ..t

Date loss or damage
was discovered ..................... time ..o, am/pm

What enquires have been made
and action taken to recover the property? .............cc..coe..e.

Have you made a claim upon or
reported the loss or damage to the carriers? ............c.cocevevnennns

Name
CAMTIEITS INSUTELS .. ieie it eee e e e e e e e e e e e e e aeneass

AAAIESS ..t e e e e e e

Have the Police Authorities

been informed? ...........cocoiiiii i date .........oevnnine
If so, at

what station?

Please complete either Section A
Or Section B but not both

A Theft from premises

Date theft occurred ...............cooeee. time ..o, am/pm
Where premises
Entered forcibly? ...

If so, how was
Entrance affected ? .......cooieiiiiii

If not, from what part of




The premises were goods removed? ..........oevveeeeiieeaieinniinanns

B Other loss or damage
Full particulars of Circumstances Of 10SS OF HAMAYE ... ... ..o ie ittt et e et et et et e et e et e e o et ettt e oe e e et e e oee e ettt e teeeen st tae seeaenennnnas

Property lost or damaged

No. of item From whom purchased or Date of Amount claimed
in schedule Full description by whom purchased (receipts purchase Original Cost after allowance
of policy (if or vouchers should be or for depreciation
specified) attached for perusal and return) acquisition

Continue overleaf if necessary

Total to be carried to following page




Property lost or damaged (continued)

No. of item
in schedule
of policy (if
specified)

Full description

From whom purchased or

by whom purchased (receipts
or vouchers should be

attached for perusal and return)

Date of
purchase
or
acquisition

Original Cost

Amount claimed
after allowance
for depreciation

| hereby declare that the above statements and the information given are true to the best of my

knowledge and belief.
| further declare that to my knowledge no person other than myself has any interest in the lost or

damaged property by bill of sale or as owner, mortgagee, trustee or otherwise.

Accordingly I claim the sum of $

Signature

Date

Brought forward from overleaf

Total $




