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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 

BURGLARY CLAIM FORM
STATEMENT AND PARTICULARS OF CLAIM

(Please answer questions fully and return this form immediately or, in any case, within the period allowed by the policy)

Insurer














Policy No------------------------------------------------------------------ 
Name of Insured-------------------------------------------------------Telephone Number--------------------------------
Occupation--------------------------------------------------------------------
Address-------------------------------------------------------------------------------------------------------------------------------------------------------

PARTICULARS OF OCCURRENCE


Place (Address) -----------------------------------------------------------------------------------------------------------------

   

        -----------------------------------------------------------------------------------------------------------------



Date committed---------------------------------between the hours of-----------m and--------------m

Date discovered------------------------------------ at ------------------m
               Circumstances under which discovered.

	Describe fully how entry to the premises was effected


	

	State the portion of the premises from which property was stolen
	

	Were the premises inhibited at the time of the loss? If not, upon what date, and at what hour, were they last inhibited?
	

	Is any part of the premises (if residential) lent, let or sub-let or are paying guests received?
	

	When did you report the loss to the police and where?
	

	Have you any suspicions as regards parties implicated?
	

	What steps have you taken to prevent a reoccurrence and improve security at the premises?
	

	Were all articles in respect of which you are making a claim, your own property? 

Has any other person an interest in the property?

If so who?
	

	State estimated value of total contents of the premises at the time of loss.
	

	For what sum did you insure the contents against fire, and with what company?
	

	Give particulars of any loss previously sustain by Burglary, House breaking or Theft.
	

	State what other insurances for loss of or damage to the same property are in force.
	


I HEREBY DECLARE that the property claimed for, particulars of which are given overleaf have been stolen or damaged and that all the statements in this form are, to the best of my knowledge and belief correct, wherefore

I claim the sum of =N=

Date______________________________ Signature of the Insured __________________________________

NOTE: The insured must take practicable steps to trace the property, secure conviction of the guilty party or parties
