NATIONAL INSURANCE CORPORATION
OF TANZANIA L'TD.
(INCORPORATED IN TANZANIA)

HETH  sECUmITY THEEFT AND ‘ALTL RISKS®> CLAITM FORM

Insured Policy NO. «.onee
Name ...
Business or OCCUPation ..........c.coeeveuiueuniniininieineinannenn
AAIESS ..o Telephone No. .........cooiiiiiiiiiiiiii
Prope.r ty Are you the SOLE OWNET? .....o.iiiii e
(Details overleaf)
Are there any other insurances on the ProPerty? ..........c.euiuniuiiieiii i et
TS0, IVE PATTICULATS ...ttt e e
Circumstances When and where was property last seen? Date ..............c.coooeviiiiiiiin Time ..ooovvvviiiiiiiiiiii, a.m/p.m
WHRETE ..o
When was loss or damage discovered? Date ............ccoveuiininiiiinninnn TiMe covevneniniiiiiieieeee a.m/p.m
Address where 10ss O damage OCCUITE .........c.iuiuiuititii e
Have the Police Authorities been informed? .............c.ccooviiiiiiiiiiiinn., Date ....ovvvniiiiiiiie
If 50, at What Station? ...t e et
By Whom Reported .........o.ouiuiiiii e
Please now complete either Section A or B but NOT BOTH
A Theft from when did the Theft occur? D U TIME ..eveneeiieiieeeieeeeaene a.m/p.m
Premises
Were premises forcibly @ntered 2 .........o..iuiuiuiii s
If 50, hOW Was entrance effECtEd? ... ...ouiiri it e e e e e e e e
From what part of premises were g00ds TeMOVEA? .........o.iuiuiuititit ittt
Has the thief been identified? ....... ..ot
What evidence is there that a theft has actually 0CCUITEA? ... ...ttt e
Has any arrest been Made? ...
B Other Loss Full particulars of circumstances of 10SS OF QAMAZE .........uiuiniuiit it e et ettt et aeas
or Damage

trustee or otherwise.

I hereby declare that the above statements and the information given overleaf are true to the best of my knowledge and belief.

I further declare that to my knowledge no persons other than myself has any interest in the lost or damaged property by bill of sale or as owner, mortgagee,

Accordingly I claim the sum of ShS. ...t

.................. Signature of Insured ............coooiiiiiiiii

OH/NIC/COMPUTERS - 2002

A list of all lost or damaged property should be furnished overleaf.

Thift all risk claim form




Property I.ost or Damaged

No. of item in Full description From whom purchased or by whom presented Date of Original Amount Remarks
schedule of (Receipts or vouchers should be attached for Purchase or cost claimed
policy perusal and return) acquisition Tshs. Cts Tshs. Cts
(if specified)
TOTAL Shs.

OH/NIC/COMPUTERS - 2002

Thift all risk claim form




