MSCF 01

3rd Floor Lidlelantfongeni Building
(SNPF Building) Main Street
Manzini | Swaziland

Tel:505 9123/24/25 | Fax: 505 9088
P. O. Box 1552 | Manzini

LIDWALA

V INSURANCE COMPANY

Miscellaneous Claim Form

Please complete in block letters & tick where applicable

Supporting documents required to process claim

, ) 1. A police report if claim involves theft
Insured’s Details 2. At least 3 repair quotations from a reputable repairer

Name of insured o

Physical Address \

Postal Address

Telephone Number \ Cellphone

Address where loss occurred ‘

1.When did the Ioss/damageoccur‘ d| dlm|m|ylylyly ‘

2.Describe fully how the loss occurred ‘

3.Have you previously suffered a loss? Yes E No E If Yes please give full details of the loss/inccident
4. Were the premises occupied at the time of loss? Yes E No E
If not when was it last occupied? ‘ d| d|lmlm|ylylyly ‘

5.Was the loss/damage reported to Police? Yes E No E If Yes attach Police No.

6.1f you are not the sole owner of the lost or damaged property please give details of the other parties involved.

7.1f there is a bond on the property state the Name of the Bond Holder ‘

8.What is the estimated value of the entire property at the time of the loss or damage? ‘

9.Do(es) the building(s) have any thatched roof? Yes| | No | |

10.1s the lost or damaged property insured under any other policy? If so give full particulars ‘

DECLARATION

I/'We warrant the truth of answers to the above questions and I/we declare that no information has been withheld and that the
amount claimed represents my/our loss arising from the above stated occurrence.

Signature of insured

Date d|l dlm|mlylylyly

Name
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