Claim Form for Property Damage or Loss

LIBERTY

LIFE

Policy No.
Date of payment of last premium
Name of insured

Address

Telephone number

Business or Occupation

Date of loss

Where loss or damage occurred

Describe fully how loss or damage occurred

Type of premises involved

Were the premises unoccupied?

Are the premises self-contained?

If not, name of other occupants

Are you owner of premises?

Have you any suspicion as to parties implicated?

Is there any other insurance in force providing covers for this loss?

If so, give particulars including Insurers
name, and Policy No

Have you ever suffered similar loss or damage?

If so, give particulars and whether claim was
made on Insurers

At the time of the loss what was the valueof ~ The buildings?
When were the Police notified

Address of Police Station

What other steps have you taken to recover
property?

06/2017

Liberty General Insurance Uganda Limited
3rd Floor, 99 Buganda Road

PO. Box 22938 Kampala, Uganda

t+256 (0) 312246500

Renewal date

Time of loss H

If so, when were they last occupied?

Are you responsible for repairs? Y

All the property in the
premises?

(attach copy of Police Abstract report if available)
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Give full details of method of entry to premises

If alarm fitted, did it function properly?

If not, give reasons

Are guards employed? (attach copy of contract with security company)

If so, name of firm | H
Starting point and destination of transit | |
Who was accompanying property lost? | |

If employees, state age and duties

Are they insured under Fidelity Guarantee Policy?

If so, Insurers name, address and Policy No

How often s this transit made? | |

What is maximum ever carried at one time? | |

Amount claimed Tanzania Shillings | | Please refer overleaf for details.

DECLARATION

I/We declare that I/We have not withheld any material information and that all statements made on this form are true to the best of my/our knowledge and belief and the articles and property described
overleaf belong to me/us, and that no other person has any interest whether as owner, Mortgagee, Trustee or otherwise except as mentioned in the Policy.

Signature Date‘ D | H M ‘l H Y | |

If Policyholder Body Corporate, Title of Signing |
Authority)

Claim Form for Property Damage or Loss 20f3



d341NOJV ANV 3 d1d0dd 40 NOI1dId0S3d

“Jodal 221j0d e ysiuiny asea|d a21jod 03 paniodal a1aym sased |
Inydjay aq Aew syusLLe|dal 1oy sarewnsa Sunoddns ‘(ajqediidde 1ou st uoiiena.dap pue Jea} 1eam 1oy ULIN|OD S} ‘SISeq JUSLLIDIRISUID] M3U UO SI J9A0D AD110d J]) SULIN|OD |[e SunajdLuod mojaq SWwall 1S ‘ssof Jo a8eLuep ajqeleda. 1oy Si LLIep J|

“ApSS90aU Sliedal aU} Jof 91eLLISS SUBLLSSPE] B pue sgewep Jo siejndled oA ‘98ewep sjgeliedal 104 S| LLIep §

A3aniv1d LNNOWY 40 STIvLi3ad

30f3

Claim Form for Property Damage or Loss



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Button29: Off
	Button30: Off
	Button31: Off
	Button32: Off
	Button33: Off
	Button34: Off
	Button35: Off
	Button36: Off
	Button37: Off
	Button38: Off
	Button39: Off
	Button40: Off
	Button41: Off
	Button42: Off
	Button43: Off
	Button44: Off
	Button45: Off
	Button46: Off
	Button47: Off
	Button48: Off
	Button49: Off
	Button50: Off
	Button51: Off
	Button52: Off
	Button53: Off
	Button54: Off
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Button77: Off
	Button78: Off
	Button79: Off
	Button80: Off
	Button81: Off
	Button82: Off
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 


