’ GA INSURANCE LIMITED
9 L] GA Insurance House, Ralph Bunche Road,

: P O Box 42166 - 00100 Nairobt Kenya.
Telephone: 2711633 Fax P714542
GA ngUg‘O nce E-mail:insurer@gakenya.com
NAME AND ADDRESS OF e
THE INSURER: ool it s st s s v savis siiss s v mossm s vin sias o be s 3 o DA R,
CLAIM FORM FOR PROPERTY DAMAGE OR LOSS ... itiiiiiaiecarieestcsssssssscsssessassssssssssssses

(Applicable to Fire, Special Perils, “*Home'’ Covers, Theft, All Risks, Money, Baggage and Glass)

The issue of this form is not an admission of liability on the part of the Company.
All questions on this form must be answered in full.

Policy No. 1. RENEWAL DATE ) Date of Payment of Last Premium:
Insured - 1 L 11 L e o
Address .. cvmmmissssmms e s Telephone ING. ot i L L Lo e o ie wa oS
3 BUSINESS. O OCCUDATION . e+ wgmiisinis o noiessn i sinsin ST Etse s ve Lo E T s ot ol i e e e et e S A
Email address PIN no.
Circumstances 5 Date and time of 108s........ccccovviiniiniinnnnnn am/pm on............. 20050 st
giving rise to 6 Where loss or damage-0courted. .o .oveman i inaiossitan s shioi bis i a3 us b oas e awanas s vious s AN ETEE
Claim - 7 Describe fully how loss or damage occurred ........ D il
General 8 Type of PremiSes: INVOIVEH . ivuwevumnroneuns cansiionsion domananns o usimsiie sisis buissioasesss sanasnnes s u o
Information 9 Were the premises unoccupied? Yes/ if so, when were they last occupied? .........................
10 | Are the premises self-contained? If not, name of other occupants ...............cocovvieennrinninnnnn
11 Are you owner of premises?:.. oo isvassiisig N
12 . | Are YoutesponsiblefOETEPRITS Y wssssinivsvsvsumsmviismoiansvsmsssoyimai svsusoipis oy s e iis s '
13 Have you any suspicion as to parties implicated? ................. SRR ST PNl o5, o’ 28 )
14 | Is there any other insurance in force providing covers for this loss? If so, give particulars
including Insurers name, address and Policy NO .........c.oooiiiiiiiiiiii e,
15 Have you ever suffered similar loss or damage? If so, give particulars and whether claim was
IAE O INSUTEES wovi v vivsvr i i a i oas § e esso0es £ SE 4 s SR 0 S b Sas o i Mo ks wd o4 h S e S8 4o s
16 At the time of the loss what was the value of (a) The buildings? ..........coovviiiiiiiiiiiiiiiniin,
(b)All the property in the premises?....................
Complete in all 17 ' | When were Police notified?.........cooveniiiiiiiiinin s
Cases involving: 18 | Address of Police Station ..o arimsesimesstomdin s ot viata sisuavsus s vos voninns os swis s aos osissisd
THEFT 19 | What other steps have you taken to [€COVET PIOPEITY 7. ..cccicviimiiisiinieiiennensieses ettt
MALICIOUS 20 | Give full details of method Of €Ntry 0 PremMISES ...vvuu.erereneeeeierteeeieeeaiaeeneennaernaeaeanes
DAMAGE . 21 | If alarm fitted, did it function properly? If NOt, ZIVe FEASONS «....veevreeeeeeeerneriireeeeaiiirenns
OR MISSING 22 | Are guards employed? If so, name of firm ...
ARTICLES :
Complete inall 23 | Starting point and destination of transit.....................ii
Caseslnvolving: 24, | Whio s accompanying Property 10812 ... oo ssissspvisnmsins s ussmasessiswsvrintos
Lossin Transit 25 | If employees, state age and duties ..........coooeiiiiiiiiiiiiii i s enes e
26 | Are they insured under Fidelity Guarantee Policy? If so, Insurers name address and Policy No.
27 | How often is this transit made? ...........ceeuverinrrnnneneneeneeiieeennn, B g R
28 | What is maximum ever carried at one time? ..........covcueruiiniiiiiiresrirrarrris e rsiaaiarieraaes
Amount claimed 29 | Kenya Shillings ..........c.iiuniiiiiruiiiaeieitaiiaieiiainaereeieeeen i e T

I/we declare that /'We not withheld any material information and that all statements made on this information
are true to the best of my/our knowledge and belief and that articles and property described overleaf belong to -
me/us, and that no the person has any interest whether as owner, Mortgagee, Trustee or otherwise except as
mentioned in the Policy. :

(If Policyholder body corporate, title of person signing



DETAILS OF AMOUNT CLAIMED

L]

If claim is for repairable damage, give particulars of damage and a tradesman’s estimate for the repairs
necessary. If claim is for irreparable damage or loss, list items below completing all columns (If Policy coveris
‘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.

Cost Price

Deduction of
wear, Tear and
Depreciation

Amount allowed
for Salvage

Amount Claimed




