&

GUARDIAN GENERAL

INSURANCE LIMITED

Head Office: Princes Court, Keate Street, Port of Spain, Trinidad & Tobago, W.I.
Branch Office: 17-19 Independence Avenue, San Fernando, Trinidad & Tobago, W.I.
Telephone: (868) 625-4GGL Fax: (868) 623-4320 Website: guardiangeneralltd.com

“All Risks” Claim Form

Policy No.: Claim No.:

Name of Insured

Address of Insured

Telephone Nos.: Business:

E-mail Address: Occupation:

1. When and where did the loss or damage occur? Time a.m./p.m. Date
Address

2. State the full circumstances of the loss or damage

3. Have you notified the police? YES[J NO [

If “YES’, when and where

4. Have you taken any other steps to recover the loss property? YES[1 NOo [

If “YES’, give details

5. Are you the sole owner of the property loss or damaged? YES[] NO[]

If “NO’, give full details of other interest.

6. Were there at the time of the loss or damage any other existing Insurance on the said
property with any other Insurer, whether effected by you or any other person? YESL] NOL]

If “YES’, give full details of other insurances.

7. Have you sustained any loss during the last five years in respect of the riskd insured b
this Pglicy? d ] Y P y YES[] NO[

If “YES’, give full details

THE DETAILS REQUIRED OVERLEAF MUST BE GIVEN



| do hereby declare that the above is true and accurate statement and that the articles mentioned on the other
side, being my property and insured under the above Policy or Policies, were lost or damaged by the stated
occurance according to the extent and values detailed overleaf, and | hereby claim from GUARDIAN GENERAL

LIMITED the sum of $

Signature of Claimant

Date

INSTRUCTIONS TO BE OBSERVED IN COMPLETING THIS FORM

A full list of the Articles lost or damaged must be given and against each item must be declared:-

1. Cost Price, due allowance having been made for trade discounts.

2. Date of purchase.

3. Value at the time of the loss or damage AFTER MAKING DUE ALLOWANCE FOR WEAR AND TEAR.

E

5. The difference between 3 and 4 which will represent the amount claimed.

Value (if any) after ther occurance, i.e. Value of Salvage.

ITEM NO.

DESCRIPTION

1)

COST PRICE

2
DATE OF
PURCHASE

@)
ESTIMATED VALUE
AT TIME OF
LOSS OR DAMAGE

(4)
VALUE OF
SALVAGE

®)
NET AMOUNT
CLAIMED
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