1. Quote the Number of your Policy

2. What is your business address?

3. When and where did you last see
the missing property?

4. On what day and at what hour did you
first discover the loss or damage?

5. State (full particulars must be given)
the circumstances of the loss or damage

6. If claim is in respect of Jewellery,
when was the property last over-
hauled by a Jeweller? Give name
and address of firm

7. Have you informed the Police
Authorities? If so, when and
where?

8. Have you taken any other steps to
recover the lost property?

9. Are you the sole owner of the
property damaged or stolen?

10. Are there any other Insurances
upon the same property? If so,
give full particulars

11. Have you ever before sustained
loss of the same nature?

Statement of the Insurances in force upon the Property Damaged or Stolen.
(N.B. - If there is no other Insurances with any other Office or Offices, please state 50.)
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JN GENERAL INSURANCE COMPANY LIMITED

Head Office: 9 King Street, Kingston

P.O. Box 395, Kingston, Jamaica, W.1.

Tel: (876) 922-1460, Fax: {876) 922-4045 Toll Free: 1-888-225-5638
Email: info@]jngijamaica.com wabsite: www.jngijamaica.cm
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ALL RISKS CLAIM FORM
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do hereby declare and set forth that on or about.........cccveevrniiiiini, o’clock
onthe.......ccovvervecerren. day OFeereccreeir e e 20....... the articles

enumerated overleaf, and more particularly described in the list lodged with the

COMPANY, WETE eeucrveirerurrrsirrreearsessassesnsss s ests e s et e a s e e s e s e st s

and I do further declare that no other person than ...
has an interest in the said property, by Bill of Sale, or

as owner, mortgagee, trustee or otherwise; and that there is no further insurance,
except as hereafter mentioned, in this Company or any other Company; whereof I claim

THE SUITL OF ooiiiiiiiiieiee ittt e eeeeeesaeaanseseeeeeetts s b rrr——aaeeeeeasssbssssassssssasseseesannnnnrrnreeemmttsssssrrrrnns

AS WITNESS my hand this ................ day Of c..oooiereeeerenre s 20 s
“Signature of ClAIMAnt ..o s
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Full description of Article or Articles.
Each Article must be separately stated.

Name and Address of Party whom Article or Article
Purchased or by whom Presented.

Date of Purchase
or Presentation.

Price Paid
if Purchased

Deductions for Age,
Use and/or
Wear and Tear

Sum Claimed for
present Value

Remarks




