Alliance Insurance Company (Pvt) Ltd

/A Lliance|insurance Suite 1 & 2, Westgats House West

P.O. Box WGT 196,Westgate, Harare
Tel: 334925-9/332766/332498/332312, Fax 332298
gueries@aic.co.zZw, Www.aic.co.zw

THEFT AND ALL RISKS CLAIM FORM

Please state as fully and as accurately as possible the information asked for below.
Acceptance of this form is not an admission of liability by the Company.

INSURED: NAME ...eeeeeee e AAIESs ..o

1. DEPOSIT CHEQUE INTO: BANK ..............ooooouiee. ACCOUNTNO. .....cooiiiiiiiiiinns BRANCH ...................

2. SEND CHEQUE VIA MY BROKERS

GENERAL DAtE OF LOSS +.vvvvveeeeee e e ettt e TIME /AM/PIN ...ttt
When and by whom was the 10SS diSCOVETEA? ... ..ot e e e e e e ettt et et et
When was the loss reported to the police? Date:............ccoeeviiiiiiiriinennnn. TIME/AMY/PINL .ttt e
Which police Station ............oiuiiniuiniiii e Police RefNO. «..oeiuiiii i

IMPORTANT Full names of person reporting the 10SS 10 the POLICE .. .......eetie ettt et e et e et e et e et e e e tet e e e e e e et e e e e e e e e e e eeaeeaanas

PLEASE RETURN

WITHIN 14 DAYS Have the POlice INVESHZALEA the 10SS? ......uuiiiiit ettt e e et e e e e e et e e e et e et eat e e e et e e et e et e e e e e e et e e e e et e et e e e e e eeeaaes

OF DATE OF LOSS
Are you the sole owner of the missing 0r damaGed PrOPEITY? .......i.uuiiin ittt et et et et
Are there any other insurances in force Upon the SAME PrOPEITY? .......c.uiunitniuniin ittt et et ettt ettt et e e e e e e
T£'50 Please StAte NAME OF INSUICT ......o..iuuiuniin ittt e e ettt e ettt e ettt ettt e et ettt e et e e e eaeaaea
Have you ever had a previous 10ss by the perils INSUIEA? ..........o.iiuiiiiiiiii e
If so please give details and NAME OF INSUICT ........iuiu i ettt e et et e et ettt et et e e e
AAIess OF BUITAING ..o et et ettt
Was it occupied at time of 10ss? ..........ccoeviniinint. If unoccupied and a residence, for how many days has it been unoccupied during the current
period Of INSUTANCE ......vuiuitit ittt

If property was stolen N.B. Access by domestic workers does not count as occupation.

from a BUILDING How Was entry effeCted? ... .......iieii it

please state
What damage was sustained to the Building? ........c. o e e e
WHICh TOOIMS WETE ENETEAT ... ..ttt et e ettt ettt e et ettt et et et e et et et et et et et et et et ettt et et e e e
State make, type and Registration nUmber of VERICIE ..ot e
Where was it parked at time Of theft? ... e e e

If property was stolen Were the doors and boot locked and WindOWSs CIOSEAT..........iuiuit i e

froma VEHICLE

please state HOW WS ENETY ZAINEA?. ..o .e ettt e et et et e e e et e e e e et e e e e et et e et e e
What damage did the VEhICIE SUSIAINT ... .ottt e et ettt e ettt et
Where in the vehicle Was Property Left?. .. ... .o e e et

If property was When was the property 1ast il YOUT POSSESSIONT .........uuiuuiuit it ettt ettt ettt e ettt et et e et ettt et e e ettt et e n e

merely lost or is
missing or is Where is the property nOrmally KEPt? ... .o e e e e e


mailto:queries@aic.co.zw
http://www.aic.co.zw/

damaged please
state Who, apart from the Owner, has aCCESS t0 the PIEMISES? ... ...iiuie ittt ettt et e e e e e ettt e e e e eanas

Whom dO yOu SUSPECE, 1 ANYONE? .....euuieitit e ettt et e ettt e e et

In ALL cases What was the value at the time of the loss of: (a) Contents of premises
please state

(b)  Clothing, baggage and personal effects belonging to you/your family ..............oiiiiiiiiiii e

(i) WO Lot (ii) With you away from the houSe ...........coeeiiiiiniiiiiiiiiiiii e

N.B. Please answer (a) or (b) depending which is applicable.

If Claim is for CellNO. ceveniiiiiiicei e IMEINO. . ctuiitiiiiiiiiiiriirieei ettt ertc st eraeeaeeaneeaneenes
a cellular phone
Please state Has line been cancelled ......c.veeverieniinienieiiieniiriiinieneennens Was sim card in the cell phone at the time of 10SS.......ceuveuieninnnns

N.B. Please supply de-activation letter from network service provider

Please give a full descriptiuon of the circumstances of loss:

STATEMENT OF CLAIM - Please note that all columns must be completed.

Description of article (please Date and Place Price Paid Replacement Deduction for Amount
state serial no’s. or any other of purchase Price depreciation claimed
identifying marks

TOTALS

DECLARATION: I/We hereby declare and warrant that all the information, including any document(s) that I/We have provided
herein, is true and correct and that 1/We have not withheld from the Company any information within my/our knowledge in
connection with the accident or loss. I/We further acknowledge that the information 1/We have provided herein will induce the
insurer to act thereon and accordingly declare that by signing below, I/We warrant that the information 1/We have provided herein, in
its entirety, is true and correct.




