MAYFAIR INSURANCE COMPANY LIMITED

8™ FLOOR MAYFAIR CENTRE, RALPH BUNCHE ROAD

P.0. BOX 45161 - 00100, NAIROBI, KENYA

TEL: +254 20 2999 000, FAX +254 20 2999111 MOBILE: +254 733/724 256925

EMAIL: info@mayfair.co.ke MAYFAIR

INSURANCE

Claim Form for Property Damage or Loss

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:
2 NAMEeciii it e b e b s
Insured 3. AdAress.....cooveeeveeneeeneeeseneeeee TEIEPNONE NO. e
4 Business or occupation.........ceveveveevveevineeene LOCALION oottt e s
Circumstances 5. Date and time Of [0SS......ccovvviveiveeeree e e a.M./P.M. ONueerrrerecrcrnnnns 20..........
giving rise to 6. Where 0SS OF damage OCCUITEM........cucveueereeueireerietireeeetreeseescseseseees e asesssss s sesessesnsesesessss sesnans
Claim 7. Describe fully how loss or damage 0CCUITEd........ccceeveeiveeeieeeeeeivire e e e
8. Type Of Premises INVOIVEM.......c.ccoovee ettt et s b bbb e srenasaesanens
General 9. Were the premises unoccupied? Yes/No. If so, when were they last occupied?..........c.cc.......
Information 10. Are the premises self-contained? If not, name of other occupants.........cccccoeveveveeveveresereecvenen
11. Are YOU the OWNET Of PremMISES?. ..ottt ettt e se e eab e e e se e e ae s e e e seeanaae e e e seeannes
12. Are YoU respoNSibIE fOr FEP@INS?.....uiiiie e ettt e e e s se e et s e e e s e e evs e saeses srsaeaeeessesnsenns
13. Have you any suspicion as to parties implicated?.........ccocveccieereeceiece e e
14. Is there any insurance in force providing covers for this loss? If so, give particulars including Insurers
NAME, adAress AN POLICY NO ...couccie ettt sttt ettt et et s et et et seaea ses e sene sennss sesens




15.

16.

completein all 17.

Have you ever suffered similar loss or damage? If so, give particulars and whether claim was made on

INSUFEIES vttt st et est et et st e ee s saese s saebesaasee sbessesse sueses sbeses sesansensessasesssesesssesseses sesasssebesests suaneesessesssesensessessene

At the time of the loss what was the value of: a) the bulidings?.......c.ccooceiveivinininice e

When were Police NOTIFIEA?........cuui ittt e e e e e

cases involving 18.|  Address Of POlICE SEAtION......coiie ittt sttt st s st st s s e s
THEFT 19. | What other steps have you taken to recover Property?...... .o iieevieeneeeiiinie e e seeee e s ereeniee e
MALICIOUS 20. | Give full details of method of entry t0 PremiSES.........coveeeineireeeeeire et s
or MISSING 21. | |If alarm fitted, did it function properly? If NOt, giVe r€asoNS..........cvveerreveveneeceee e seeseeseene
ARTICALS 22. | Areguards employed? If S0, NAME Of firM ....ccceuvicerirec e et e s enaenaes
Complete in all 23]  Starting point and destination Of tranSit ..o ceeeecrre e e s e s
Cases involving 24.|  Who was accompanying Property lOSt? .........cceererirnerieinineee e s eeeeseseseseseseeseesesssssssenses
Loss in transit 25. If employees, state age and dULIES .....cccceeuircireireet st s et st teeae s
26. Are they insured under Fidelity Guarantee Policy? If so, Insurers name, address and Policy No.......
27. How often is the transit MAdEP.......cic it st s e e
28. What is maximum ever carried at ONE tiME? .....ccoveiererereereee et e e s s s s s sae seens
Amount Claimed 29 KENYA ShillINGS ...ttt et e s st sness e Please refer overleaf for details.

I/We declare that I/We have not withheld any material information and that all statements made on this form 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 other

person has any interest whether as owner, Mortgagee, Trustee or otherwise except as mentioned in this policy.

Signed by the Insured ..







DETAILS OF AMOUNT CLAIMED

If claim is for repairable damage, give particulars of damage and a tradesman’s estimates for the repairs necessary.

If claim is for irreparable damage or loss, list items below completing all columns (if Policy cover is on new
reinstatement basis, the column for wear, tear and depreciation is not applicable). Supporting estimates for

replacements may be helpful.

In case where reported to Police furnish a Police repaort.

Full description

or property

wWhen and where
acquired

Replacement cost
Price

Deduction for
Wear, Tear and
Depreciation

amount allowed
For salvage

amount claimed



















