" ST. VINCENT INSURANCES LTD.
VINSURE Money Claim Form

ST. VINCENT INSURANCES LTD.

/

Policy No. Claim No.

INSURED

Insured’s Name in fullscceeeeeoneeminemnom e Tl NG v sa s s s s Rowanses s sws oa semee
INSUred’s Private AdAreSS: . eeeveveerenteneneenentiiiiiiit ittt AL Ny  sivivis o sits sierets 61618 Gajuie sovsmrm viuse asose scinis aioinins
Insured’s Business AdAresS s« veeeeeernreneieiiiiiiiiiiiieiiit it AN INO s siomusin statess ssse srimes streta viove o gloge winsofe sansbisisisio sionisls
Business or Occupation ............................................................................. T 111 R P e TSt

1. CIRCUMSTANCES

a. Date and tlme Of lOSS B, TR e Sese T8 R SSNale o S els oo vis el viee seoten wpae) et B aiere aliuTe wibsein niate Winca ol

b. Address or location where loss occurred 1> TSRS VRO . - ;. . v 5,70 ¢, o 0 0

c. If loss occurred while in transit, please state means of |6 =0 9 SanUIng B9 19, 05t Haliobe LARVMA LIRS T80 R0 e
transport

d. Give name and address of carrier d. 2408 AR SRND 02 AP G MIMERE IRIE R AR Bl sy

e. Have you made a claim on or reported 10ss or damage to the | €. «--vuvvvvvrrrrrrrinnnniiiii
carriers?

f. Do you suspect any particular person? If yes, whom? B o teis sarans sme st sisnin sinin ini i au6 3606 .68 BAIRNE 63 48 TR SRR S T

g. Were the Police Authorities informed? (Please state address [ @. ---..ocoovorvmrmrenimniiinnsniirriiss e

of station and date report was made)

2. PREMISES

a. If loss occurred at the Premises, were the Premises entered Bl < snerern susiore aiane wincace sioiore ssnin.ssecetn mimsose Si4utié dlAis EETETE e s AIEEE UNETS HTHIS U 4B VSIS Hewe
forcibly?

b. How was entry to the Premises gained? et T3 L S A8 s

c.  Were the Premises occupied at the time of loss? If no, state Falbe STRATRSUE AR UR TR s - T T I o £ e B e SR R SRR e

date and time the Premises were last occupied.

d. Are the Premises protected by an alarm? If yes, did it P RSSO A SNSRI} LY T.) wat RO
operate?
e. If loss of or damage to the safe occurred at the premises, e
please state: i cetot wivsrs svses oo o 4650 58580 RS 6756 1658 ACHI ESTOTV S0 Wl Bkl i wi'n, wionw peimscases
1. the present value of the safe
DL ecain wserese wsusmsecaneie susisem ssnione s Co TR SHAHOE 1SS0, 8 40608 SHRLOTS HAOIBSTS WIS ST E TR wreresy wissurSulen

2. the estimated cost or repair or replacement of
the safe

69 Grenville Street, PO Box 210, Kingstown. St. Vincent. Tel: 784-456-1733 o Fax: 784-456-2225
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3. LOSS DETAILS

Please indicate loss amount to the applicable description provided

below:

a. money in transit to and/or from the bank BT et o i 1S R S e e SO et st Dk Sk <l e ke te o

b. money in transit to and/or from the premises IS = e s moves s g e s LI W S e

c. money in transit from your Contract Sites or any OLher [C. ..ocoouviuiiiiiiiii
premises at which you conduct business

d. money in night safe at the bank .« i i st S S SRS A R S S ES AL Sl Ses STt e

e. money on the premises during business hours B smisioios O ST SPTE TORT A S IS T eSS S0TES ST Ve WaTs el oy eise s

f.  money on the premises outside business hours contained in [f. «.eoooeeeeririi
locked safe

g. money on the premises outside business hours nOt CONtAINEd €. «vvvvvvvrmrrvmimiiininiiiiiinii
in locked safe

h. money at the private residence of any director, partner or [h. ...oooviiiiiiiniiiiiiiiiiiinnen el il sl so
authorised employee

4. CLAIM HISTORY

a. Have you previously sustained loss of or damage to Property? [@. «...ceueeeeeuiiiiiiiiiiii

b. Are there any other insurances in force covering this loss? If
yes, please state name and address of the other company. et e o et oo et et e el et tage i 3o Shesedel o mbnt e seass s e

Please state (on a separate sheet if necessary) how the loss or damage occurred

[/We do hereby declare that the above-information given to ST. VINCENT INSURANCES LIMITED is a full, true and accurate
statement, and I/We further declare that the money lost/property damaged, which is/are insured under the above-named Policy or
Policies, was/were lost or damaged as aforesaid according to the extent and values stated and I/We hereby claim from

ST. VINCENT INSURANCES LIMITED the sum of ECD
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