AUREOL INSURANCE COMPANY LIMITED isey touse

P. O. Box 647
54 Siaka Stevens Street
Freetown

CLAIM FORM FOR FIRE THEFT BURGLARY MONEY AND ALL RISKS POLICIES

Polley NGt soatiss s b Sl s ialvs
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Address [Brivate)iessssssswsamsdsssaspssrmyie s sraryibuisoiisissrhab st arrssiiasnths Telephone No....cic-caiieeesissisivisimsasass
AJALESS (BUSIICSS). 1. 0vveos esswnnmmmansesisssisms i0585 6 5578075 8585 4R SR EAS43 LS b S S CAREIRENY TN PATSTLSS Telephone Nos:i..coiiiserwrisrspaionsesit
Trade or Occupation (if more than one state all) .....ueeiiiiiiiiiii i e
Situation or premises or place where loss or damaged 0CCUIed......cuiiiiiiiiiiiiiiiiiire s
....................................................................... e
Date of 1088 OF AMAZE wui s syopmnsasininis 556555 hanmseog sma s ool s omss 5 Th e s Nt ot 448950 S5 sss s opoms 4500 o L SRR a.m./p.m.
Explain fully how the 10Ss or damage OCCUTEA .....iviiiiiiiiiiiiiie it s

When was the loss or damage discovered ? Dal@rsscssssmvensssvisbetmmmomniivasthihnsimmmmninnnnassesnis TIME..ccoeriiiriiieeniinnnne a.m./p.m.
By whom was the diSCOVETY MAaE 2 .......oiuiiiiiiiiiiiiitiie ettt
When was the property last seen ?  Date .....ccciveiveiiiiiinnniic i TNCs s a.m./p.m.
By WHOM Was {1 JAST SEEI ..c.uiuiiiiiiiiii ittt L
When were the police notified ?...........cccovviiiiiiiiiiinii, Address of Police Station: s siersams s iemmamras rssresavavas
Have any other steps been taken to recover the Property 2 .....iii oo

PLEASE ANSWER THE FOLLOWING QUESTIONS IF THE CLAIM IS IN RESPECT OF A THEFT AT YOUR OWN PREMISES

Total value of contents of premises at time of theft Le...........ooeeeniine Are the premises, or any part, let or sub-let ? ............
How many nights have the premises been unoccupied during the past year ?.........ocovi
Was anyone in the premises at the time of the theft ? ................... If so, please give names and addresses ...........ccoovivvennn




Have you ever sustained a loss or claimed against any insurer for any of the risks included in the policy under which this
claim is made. . o

If 50, give PArtICUIATS ...eeiveeiriiriiiiiie ettt ees e R S RSN
Are you the sole owner of the lost, damaged or deStroyed PrOPErtY ........coirieieveririreeieireeninesesisessereeeeseseeeeseeseeseesesseseeseeseesssesssssns
If not, state the name (s) of any other interested parties and the nature of their INtErest ............ccvevvieveeervereerrererereeereeieesesresrsrssras

In respect of damage to buildings or landlord's fixtures, (including internal decorations), are you responsible for the repair of
such.damage under the terms 6f AHenancy APreEMENt o i s el i i st 5ot s otainniressssssnsess i anss oot osoineo st esteen
Was there at the time of the occurence any other existing insurance, effected by you or any other persons, on the properrty for

which thisclaiimi {s«made. If'se, please givesdetails ..ttt B R i oo snsensensinsn s essossenasssssomsmssersross

PARTICULARS OF THE CLAIM TO BE GIVEN IN DETAIL

In respect of building claims, tradesmens estimates should be furnished before instructions are given for the work to be put in
hand. If decorations are involved, please indicate when they were last renewed.
Any damaged property should not be disposed of until permission is given by the Company.
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Amount
Value at the claimed after
Particulars of each building or Date Name and address of person from Original time of the loss allowing for
article in respect of which purchased whom article was purchased or Cost after allowing value of the
this claim is made or received by whom presented Price for age & wear salvage

Total Amount claimed

I/We declare the particulars given on this form are true and complete.

Date..cceiieiiiiiiiiiii e Signature of INSUred . vivesmsssasmsissresmmmimsyiswersors s veeamasessssss s sasmisasass
{If a Limited Company give status of signatory). L 4
IMPORTANT
This form should be completed and forwarded to the Company at the address shown above as soon as possible and in no
case later than 21 days from the date of the occurence. Claimants are advised to read the conditions of the Company's policies

regarding claims before completing this form.



