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Head Office:

44, Abeokuta Street off Oba Akran Way, Anifowoshe, Ikeja, Lagos
Abuja Address: 
26, Tennessee crescent, off Panama Street, Maitama, FCT Abuja

Phone No. 

+234(01)2121023; +234 809 2952 080
Email: 

hilltopins03@gmail.com; info@hilltop-ng.com
ALL RISK INSURANCE CLAIMS PROCESS

1. Notify Us;

2. Make A Police Report Detailing the Events That Led to the Loss;

3. Take Photographs of the damaged items;

4. Preserve the undamaged items from further loss

5. Work with us in processing the claim.

DOCUMENTATION REQUIRED FOR THE PROCESS INCLUDES:

1. Completed claim form (See page 2);

2. Written statement of the claim detailing the items damaged or lost;

3. Police Report;

4. Purchase invoices/receipts/valuation reports of the stolen/damaged property;
5. Repair/replacement invoice(s);
6. Photos depicting the damaged property (if no Adjuster involved);
7. Any additional information and documentary evidence as may be required by Insurers or Adjusters other than the above.
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Head Office:

44, Abeokuta Street off Oba Akran Way, Anifowoshe, Ikeja, Lagos
Abuja Address: 
26, Tennessee crescent, off Panama Street, Maitama, FCT Abuja

Phone No. 

+234(01)2121023
Email: 

hilltopins03@gmail.com 

ALL RISKS CLAIM FORM
INSURERS






                   POLICY NO :__________________________
I/we ……………………………………………………………………………………………………………………………….……

Of ……………………………………………………………………………………………phone No……………………………...
Being insured under Policy No.………………………………… ……..…............................do hereby declare that at or about 

………………………….O’clock, on …………………………………………………………..the ………….………………. day of

…………………………………20………...a loss occurred occasioned to the best of my/our knowledge and belief, in manner, following ……………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
And I/we further declare that the property described overleaf, belonging to me/us and insured under the said Policy, was lost/damaged and that the amounts severally stated represent the sum I/we am/are entitle to claim in terms of the Policy.

I/we also declare that no other person has an interest in the said property, whether as owner, Mortgagee, Trustee, or otherwise and that it is not otherwise insured, except as under mentioned
I/we also declare that he whole of the statements made be me/us in this Form of Claim are in every respect true.
Witness my/our hand this ……………………………….…………day of ……………………………………..200……………...

Witness ………………………………………………………..Claimant’s Signature………………………….……………………

Occupation ……………………………………………...……..Occupation …………………………………………………………


Statement of the Insurances in force upon the property above described

N……………….………..in the……………………..……………..Insurance Co., by Policy No…………………..…………………
N………………………..in the………………………...…………..Insurance Co., by Policy No………………………………..……

Discovery of Loss: the Insured must promptly take all practicable steps for tracing and recovering the property lost.

Notification of Police: the Police Authorities must be notified of the loss without delay. 

Accuracy of Statement: it is a condition of the Policy that it shall be void if any Claim is fraudulent or intentionally exaggerated or if any false statement or declaration be made in support of it, it is therefore important that care should be exercised in filling up the annexed statement.
QUESTIONS TO BE ANSWERED BY CLAIMANT

1. On what date and at what hour was the loss/damage discovered and by whom? ............................…………………… …………………………………………………………………………………………………………………………

2. In the case of loss, give date the Police were advised and name of Police Station …………………………………… …………………………………………………………………………………………………………………………….

3. What other steps have been taken to discover the guilty person, and to recover the property lost? …………………………………………………………………………………………………………………………….

4. (a)
Have you ever sustained loss or damage by Fire, Theft other causes within the scope of this Policy?

(b) Have you ever claimed upon Insurers in respect of losses or damage within the scope of the “All Risks Policy”?

STATEMENT OF CLAIM
N.B.    (1)   The amount to be claimed on any article is limited to the actual intrinsic value at the time of the loss.

                    The amount of damage should be stated, with full details at foot.

(2) Receipts obtained at time of purchase of the under mentioned articles should be attached wherever possible for inspection and subsequent return.
(3) The statement of Claim, fully completed, should be delivered to the Company as soon as possible.
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