T~ ST. VINCENT INSURANCES LTD.
VINSURE Fire and Perils Claim Form

ST. VINCENT INSURANCES LTD.

Policy No. Claim No. Account No.
INSURED
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Insured’s Private Address ...
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1. DETAILS OF LOSS

a. Address or location where loss or damage occurred

b. Date and time of loss or damage

¢. Give full details of circumstances giving rise to loss or damage.
(I Fire, give the exact cause and how it originated)

d. When and by whom was loss or damage discovered?

e. Name(s) and address(es) of any witness(es).

f. If loss or damage resulted from fire, did you inform the Police?
(Please state address of station and date report was made).

2. PROPERTY

a. Are you the sole owner of the property? If no, please give
name of owner.

b. Are the premises unoccupied?

¢. What was the property used for at the time of loss? (e.g. Dwelling
House, Shop, Hotel, Warchouse, Factory, etc.) | e IR CRR R . <

d. Have there been any alterations in Risk SINCE POLICY WS ISSUCH [ wovvremrrmrirminiiisiisiii e
or last endorsed? If yes, please give details.

3. INTEREST

a. Are therc any other persons interested in the Property? (€.8. | ceeeesssestummerressesstussessssmmssseasesssssnssenssenmsssessssssssssssnsnsen s esnsnsetins
mortgagees, lessors, ctc.) If yes, please state name(s) and
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b. State the interest of the insured in the property (e.g. owner,
mortgagor, tenant etc.)

¢. Are there any other Insurances in force covering the Property?
If yes, please state name and address of other Company(ies).

4. CLAIM HISTORY
Note: Claims involving repairs or rebuilding work should be
accompanied by a builder’s estimate which can be forwarded

later if not immediately available

a. Have you previously sustained loss of or damage to property?

b. Was a claim made on any Company? If yes, please state date,
nature of loss and amount paid.

Description of Property destroyed or Cost Price Date Allowance Value of the Amount
damaged Purchased for Wear Salvage Claimed
and Tear

I/We do hereby declare that the above given to ST. VINCENT INSURANCES LIMITED is a full, true and accurate statement, and I/We
further declare that the property mentioned, which belongs to me/us and which is insured under the above-named Policy or Policies,
was destroyed or damaged as aforesaid according to the extent and values stated: wherefore I/We claim the sum of the amount thereof.
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