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MONEY INSURANCE CLAIM FORM (WITHOUT PREJUDICE)

The issue of this form is not to be taken as an admission of Liability

To help us deal with your claim as quickly as possible PLEASE ANSWER ALL QUESTIONS ON THE
CLAIM FORM FULLY AND CLEARLY, and sign and date the form.

POLICY NO. C.T ..o CLAIM NO. ..

INSURED’S DETAILS

1. Name of Insured (IN fUll)........o e e

AN Lo | (=Y

DESCRIPTION OF LOSS/DAMAGE

2. a. When was the loss discovered? (Give time & date)............ccoouiiiiiiiiiii i
b. What were the places between which money was in transit?...........ococci i
C. How and where did the 10SS OCCUI?.........oii i e e st e e e s nbeeeeeeanes
d. What was the amount DeING Carri@d?..........ooiiiiiiiiai e e
3. In whose custody was the money at the time Of I0SS7.........uiiiiiiii e

4. Were the persons conveying the money accompanied by an armed guard? If not, state what protection
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8. What is the @moOUNt Of 0SS ..ot e e e et e e e e
9. Have you informed the policy authorities? If so when and where?.............cccoiiii
10. What steps have been taken to recover the [0St MONEY?........cooiiiiiiiiiii e

11.  Were the persons conveying the money covered under Fidelity Guarantee Policy / Policies? If so, for

what sums and with WhiCh OffiCe/S7 ... ...
12 e hr any v nsranc s e s money? 150, G ll ..
DECLARATION .............................................................................................................................

I/ We the above named, do hereby to the best of my/ our knowledge and behalf, warrant the truth of the
foregoing statements in every respect; and |/ We agree that if I/We have made, or in any further declaration
to the company in respect of the said loss, shall make any false or fraudulent statement or any suppression or
concealment my / our claim shall be absolutely forfeited and the Policy shall henceforth be null and void.

Date. . Insured’s Signature....... ..o



