Gulf Insurance Limited

1 Gray Street, St. Clair, Port of Spain, Trinidad, West Indies. Fax: 868-628-0272/2167
P.O. Box 489. Telephone: 868-622-5878/7485-6/ 628-9250-3 Email: info@gulfinsuranceltd.com

FIRE CLAIM FORM

I/WE hereby claim for loss by destruction or damage and declare the following information is true to the best of my/our knowledge and belief.

Agency

Policy No. Iltem No.
Name of Insured Tel No.
Email V.A.T. Registration No.

Address where damage occurred

Date of damage Time

*  Cause (i) (ii)

If considered due to the action of a Third Party, give his name and address

Do you think he was negligent? If so, how?

If caused by impact give registered letters and number of vehicle and owner's name and address

State nature of your interest in the damaged property

Owner, Lessee, Mortgagor, Trustee, etc.

Other interests in the damaged property

State name and whether Lessor, Mortgagee, etc, If none, write "None"

Other insurances on the damaged property

Give particulars, if none, write "None"

* (i) State Fire, Lightning, Aircraft, Riot, Malicious Damage, Earthquake, Explosion, Storm, Flood, Water from burst tank,
apparatus tanks, apparatus or pipes, Impact, Breakage of Glass or Sanitary Fixtures, and

(i) Give a brief description of what happened.

BOTH SIDES OF FORM MUST BE COMPLETED



DETAILS OF CLAIM

Claims for Buildings, Glass and Sanitary Fixtures and articles capable of being repaired must be supported by a
Tradesman's estimate. Show brief details in Column (1) and amount claimed in Colum (6).

In all other cases, all colums must be completed where applicable.

Damaged property must be preserved for inspection and not destroyed until permission is given or the claim settled.

(1) )
Property destroyed or damaged Cost Price

@)

Date of
Purchase

(4)

Value at time of

damage after
deduction for weal|
and tear

Value of article
after damage

®)

(6)

Amount Claimed

Signature of Claimant

TOTAL AMOUNT CLAIMED

Address

Date

Agent's report and recommendation

BOTH SIDES OF FORM MUST BE COMPLETED



