_

PRIME
INSURANCE

Rest-assured. You're insured

FIDELITY GUARANTEE CLAIM FORM

This claim form is to be completed by the Insured and sent to the Insurer immediately the damage / loss /
fraud is discovered and its extent and cost can be estimated

ENAMeE Of INSUrEd: ... Policy NO.: .o,
AN & e Telephone ..o,
BN e

1. *(i]Branch (Where the 10SS OCCUITEA): ... .o e e e

B LOCANON OF BIONC: .ot e e e e et et e e ettt et e ere e rrrereaa e

2. i) NOMeE Of (BIANCR) MONQGET: ... e e et e e
(i) NamMe(s) Of SCheAUIE OFfICEI(S): cune e et e e e es

*(iii) NAME(S) OF CUIDIITS: I KNOWN: <.t e e e e e e et et e e e e e e s enannnneas

5. *(i) Date on which loss / damage / fraud was deteCted: ... ..o

*(ii) If continuous act give duration of act: From
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6. *(i) TOTAl AMOUNT OF CIQIM: <. e e e e

*ii) Analysis or breakdown of AmMOUNT Of CIQIM: ... e,

8. *Under which section of policy was 0SS AeteCIEAE ... ..ot et e

9. * (i) Is the incident reporte@d 1O the DONICE T ...t e e e e e e e e e rraaaae e

*(ii) If yes please give NAmMe Of the COMPANYZ ...o.uineii et e e e

10. *(i) Have you insured with any OTher COMPANY? .......ooouiieiieeeiie ettt ettt ettt e sttt sate e sebeesteebeeebeesnseeenns

*(ii)If yes please give NAmMeE Of The COMPDONY: ... e e e e

NB: Any other information could be typewritten and attached

The undersigned hereby declares that the above information is given in good faith and fo the best of

his Knowledge.

SIGNATUIE: o Date: o,

NB: COMPULSORY FIELDS ARE MARKED IN ASTERISK (*)
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