Libertas General Insurance Company Limited

Unit House, Ground Floor, Victoria Avenue,
Blantyre

LIBERTAS Phone: +265 (0) 1832 844

Fax: +265 (0) 1 821 147

Email: claims@libertas.co.mw / infor@libertas.co.mw
(w) www.libertas.co.mw

BURGLARY CLAIM FORM

SECTION 1 - PERSONAL DETAILS (MANDATORY)

1. FUILINGME OF INSUIEA : ...ttt ettt eb e st eb e st et b s s st es et o ee et b et e sen e ee e beae sen st et b s eaenenteeba

2. Contact Details D POSTAl AGAIESS: ..ottt sttt e ettt st et b s et b et bbb st et eheneaeae s
D EMQil AdAress: ..ot Phone NUMDBEr ......ocvvcerrcirce e,
s ldentification TYPe: .ccccveeeceineveecreeeee e sereeseeseessenseeees IDNOL e
1 Bank ACC. NaME: ...ouviiecieiieiee et ACCoUNt NO.: oo

3 Occupation © eeeeteenteeeteeteesteeateeieeetteaat etetbe e eae et et eheaea bt et et eease b eeeeeeaateehe et Hes e ehe Sekbenat et eesaennee eut et e be et eesbenteeeneaean

SECTION 2 - CIRCUMSTANCES GIVING RISE TO CLAIM (MANDATORY)

1. Date of Loss e Y A [ TIME: et (AM / PM)

2. Where Loss / Damage occurred L eeteeeeetteeeteeeeeeeesteeeeebeate et eehateahe st teaareahe et benate she s beabeebesebbea b ehe b eebbe s eebeeassenate s enseerbennresens
3. Describe fully how 0SS/ damage OCCUITEA & ...eeeeieceeeeee ettt sttt et st et e e et s et sea bt seeesasasese e e e sebebenseaeeenseas
SECTION 3 — GENERAL INFORMATION (MANDATORY)

1. Are you the sole owner of the property [0St OF damMAagE: .......ccueuiieiieiieieece ettt ettt st e s bbb asateateateebenes

If Not, please give the NAME Of T8 OWNEI: ...ttt s be st st s et s bbb e b e ssess etensarearestesstenesenns
2. Isthere any other insurance in force providing cover for this 10SS: ...ttt st e s

[T YES, PIEASE GIVE AETAIIS: ....eoceee ettt ettt et teete e teste e be s e st eb et e et essatesbeebeseesbensabesbesbastessesseseasersaseatesseenssenns
3. Have you ever suffered similar loss or damage: .......ccccooevveenenee. If so, give particulars when and where claim was made:
4. At the time of loss, what was the (a) Full Declared Value
(b) First Loss Sum Insured

5. Was there any form of Security at the premise at the time of LSS/ ACCIAENTY ........ceveeveeeeerctiee ettt e e

If YES, ProVIdE the AELAIIS: ..cceeeeeieeeceee ettt e et e s te s teste et et e st et e et e e e e e stestesbesrserseesaestasbansennssnsestesteaseensarsensans



SECTION 4 — COMPLETE IN RESPECT OF THEFT, MALICIOUS DAMAGE, OR MISSING ARTICLES (MANDATORY)

1. If the property was stolen or lost, give the date the police were advised, and name the station (In all such cases the

Police MUSt DE adVISEA PrOMPLIY): .ottt ettt ettt s sttt s e et st et ses et s e atesastesersasesansssssrs st sensesesesensensesans

2. Do your suspicion rest on anyone, and if SO, WHOM: ...ttt st e st se e eb et seee e e steseennns
SECTION 5 - AMOUNT CLAIMED (MANDATORY)

1. State the amount Claimed (If any): Stock VI ettt sttt st st e e e n b et e ene

Fixtures & Fittings VI ettt et s e e sae e e e e r s

Plant / Machinery VI et ettt ettt a e ee e be et s st saesaeentes et senaensensenanrenan

Others (Please SPECITY) MK: .ottt e e et st s r s

Total(s) VI ettt st sttt er et eseebesbe st st ste e sea s aeraneans

(Kindly attach supporting documents)

ROUGH SKETCH OF THE ACCIDENT

1. Please draw a rough sketch of the accident (This must be given with approximate measurement where possible):

DECLARATION (MANDATORY)

I/We hereby declare that the above particulars and statements are true, correct and complete and contain all
information known to me/us to render the company every assistance in in my/ our power in dealing with the matter.

Date/Stamp: ......cceeeene Y ST Y ZS TP Y- {1 = 1] =Rt

Note: The insurer has the right to review the quotations and decide where to have the property repaired/ Reinstated/
Replaced or at their option whether to Pay Cash-in-Lieu.

If any claim has been made upon you or if you have received any communication at all, please send any letter or other
documents you have received immediately and unacknowledged




DETAILS OF AMOUNT CLAIMED

If claim is for repairable damage, give particulars of damage and a tradesman’s estimate for repairs necessary.

If claim is for irreparable damage or loss, list items below completing all columns (If policy cover is on new reinstatement basis
the column for wear, tear and depreciation is not applicable). Supporting estimates for replacements may be helpful.

In cases where reported to Police please furnish a Police report

Full description of property

Where and when
acquired

Replacement cost price

Deduction for Wear,
Tear and Depreciation

Amount allowed for|
salvage

Amount Claimed.




