Fire and Special Perils (Storms, etc.)
Claim Form

7urich Insurance Company Botswana Limited
Fagistration Mo, CO/2043 VAT Mo, 0754501112

Heatd Office Sales Office
Zurich House, Falrgrounds Office Park Ground Floor, NDB Building
PO Box 1221, Gaborong, PO Box 670, Francistown,
Botswana Botswand
Telephone +267 31gsaas Telephone +267 2412392
Facsimila +267 3188911 Facsimile +267 2413745
—
Name of insured — Policy No. . W
Postal addresa
Telephone: Home __ Business
- - : _ : .
1. When did the damage take place?
2. Situation of property damaged or destroyed
3. How were the premises occupicd at date of oceurrence?
4, What was the cause of the damage, and under what
circumstances did it occur?
5. Does the policy give a correct description of the property
in all respects a5 it existed immediately before the
occurrence?
6. Has any element of risk been introduced that was not
allowed by the policy? :
7 Have the conditions of the policy been complied with in
every respect?
8. s the claimant the sole owner of the property damaged
or destroyed?
(f 50, state full particulars of any other interast.
— — . I -
9, Have there been previous lossas in these premises, or in
any other premises in which the Insured was interested?
1f so, state full particulars of such losses, and name of »
company on risk. .
10. Were there at the time of the occurrence, any existing vName of c?mpany Amount
insurances, whether effected by the elaimant or by any
other person, on the said property, with any other
company or society? l
I1f so, state full particulars. If not, please write "no". ]
| hereby declare that the above is full, true and accurate statement, and | further declaré that the articles mentioned on the other side, being my property
and insured under the abovenamed policy or policies, wera sccidentally destroyed ar damaged without any design of procurement an my part by the
aforessid occurrence.
L Date signature of Insured

—
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