N ST. VINCENT INSURANCES LTD.
VINSURE Burglary Claim Form

ST. VINCENT INSURANCES LTD.

Policy No. Claim No.
INSURED
Insured’s Namedn Ml ... .cx ssos s sses s siwwn swwmssn s nss soes o e o ves s s s s o TRCLS IO, i1 o i imsosnssins ums s hiihk S iaiess s
Insured’s Private Address. . .....oouvviiiiiniiiiiiiie i e ettt TCLING . 5.5 vsiss w5095 S BTG Shivs 2655 5,58 (H6E
INSpreds SEBUSINGSS: AAUTESS . .. v.cov s+ smsoin efios ssmsep s scaslifefe o biv S i s s i = 14 momss = s 55145847038 Sk BAINGS o sonsmong it i+ < 35500 s 55t
BUSINESS OLCICCUPALION . v v evvs «vee wore burer srereafrisacs oo s sints sstsroliais sioimin sinn siiess saiol sio-aie i miviyh o156 5w & B v v sras st oiws s H60s Rt s yaes Hapotes
1. CIRCUMSTANCES
a. Date and time of loss or damage RN Ppren A 1o e N S AT B
b. Address or location where loss or damage occurred Bt s e o s S e o B BRI
c. When was the property last seen? (Please state date and] c.................ccooiiiiiiiiiiiinii e
time)
d. Where was property last seen and by whom? P S B e
e. When and by whom was loss or damage discovered? O e T s 1 N S e B T T T Rt
f. Do you suspect any particular person? If yes, whom? e o s i S R e R RS RS A S i S e A
g. Were the Police Authorities informed? (Please state address| .. ....cooovveiiiiiiiiiiiiii

of station and date report was made)

2. PREMISES

% IWere the Primises smersd forcilily? RUAR S o o B T T D o T e o P e

b. HOW was en[l‘y tO the PTCmISCS was galned‘) b .............................................................................

c.  Were the Premises occupied at the time of 10557 If N0, STALE | ... .eieie ittt
date and time the Premises were last occupied.

d. Are the Premises protected by and alarm? If yes, did it AP AoMhw - DSiOH TS0 YITHRE SIUL ARG 61050 T90UIL o) V3 IR
operate?

3. PROPERTY

a. Are you the sole owner of the propeny damaged or stolen? Qs s s R RESR BAE) SO TR A S e S R R T D e oS S ST SIS B
If no, give name and address of the owner.

b. Is there any other insurance on the property? If yes, give the [ b.................coiiiiiiiii

name and address of other insurers.

69 Grenville Street, PO Box 210, Kingstown. St. Vincent. Tel: 784-456-1733 e Fax: 784-456-2225
E-mail: vinsure@caribsurf.com
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