P O BOX 34702, Lubuto House, Rhodes Park, Lusaka, Zambia
Tel: +260 211 255 182/3 Fax: +260 211 255 163

MAYFAIR Email: info@mayfairzambia.com

INSURANCE

M MAYFAIR INSURANCE COMPANY ZAMBIA LIMITED

FIRE, BURGLARY, MONEY, ALL RISKS, HOUSE HOLDERS
GLAIM FORM

FOR OFFICE USE

[Claimnumber | | | | | | | [ [ [ [ | | [ | [ [ ] |||

[PolicyNo | | | | | [ [ | [ [ [ | [Class | | | | | | |

THE INSURED

First name or name of ‘ ‘ ‘

Title Name of Company

or Surname

company
(PoBox | [ | | [ [ fTown [ [ | [ [ [ | [ [ [ | [ ||
Lpowno | | | [ [ ] [Semiees [ [ L[ LL]]]]
Plot No Avenue, etc

[Continued | | | [ [ [ | [ [ [ | [ [ [ | [ [ [ | [ ][]

[ Occupationorprofession | | | | | | [ [ | | | | | | | | | |

| Daytime telephone contact | Code | | | | | Number ]

Situation or premises or place where l0ss or damage occurred ...........ccvvvveveeiiinnnnnns

Date of lossordamage ..........c.oooviiiiiiiiiiiii e TIME e

Explain fully how the loss damage OCCUITed .............oiiiiiiii i e



When was the loss or damage discovered? Date ......ccovvviiiieinns Time ............

By whom was the diSCOVEry Made? ...t e e e e e

When was the property last seen? Date .......................e. Time .......ooeenl . By
L1770 0 1
When were the police notified ? ..........c.ccoviiiiiiin i, Address of police .............
Who notified the police? ... Address ....oooiiiiiiiiii

Have any other steps been taken to recover the property? .........cooooiiiiii i nennn.

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

Total value of contents of premises at time of theft K ...
Are the premises, or any part, let or Sublet? ...
How many nights have the premises been unoccupied during the past year? ...............
Was anyone in the premises at the time of theft? ...

If so, please give names and addreSsS .......c.oviie i e e

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

Are you the sole owner of the lost, damaged or destroyed property? ............ccooveviennn.
If not, state the name(s) of any other interested parties and the nature of their interest

In respect of damage to building or landlord’s fixtures (including decorations) are you
responsible for the repair of such damage under the terms of a tenancy agreement

Was there at the time of the occurrence any other existing insurance effected by you or
any other persons on the property for which this claim is made. If so, please give details



PARTICULARS OF THE CLAIM TO BE GIVEN IN DETAIL

In respect of building claims, trademen’s 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.
1 2 3 4 5 6
Particulars of each Date Name and address | Original cost | Value atthe | Amount
building or article in | 1 chageq | Of person from price time of the claimed after
respect of which this | whom article was loss after allowing for
claim is made received purchased or by allowing for | value of the

whom presented age and salvage

wear
K N K N K N

Total amount claimed

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

Signature of insured

(If a limited company give status of signatory)

NB  Our claims service can be good only if you promptly complete and submit the

Claim form, as well as the required documentation listed.

Always quote the Claim number in any communication. This number will be

advised to you immediately on receipt of the Claim form.






