Thomas Smith Insurance Agency Ltd.
12 St. Christopher Street, VALLETTA
Tel: 22058300 Fax: 22058399 e-mail: claims@tcsmith.com

BUSINESS PREMISES CLAIM FORM

The issuing of this form is not to be taken as an admission of liability by the Company

DEAR SIR/MADAM, CLAIM NUMBER:

PLEASE COMPLETE FULLY THE APPROPRIATE SECTIONS OF THIS FORM, DAMAGED PROPERTY SHOULD
BE PROTECTED FROM DETERIORATION AND RETAINED FOR INSPECTION IF REQUIRED.

SECTION 1 POLICY NO RENEWAL DATE DATE PREMIUM PAID
INSURED BRANCH AGENT
INSURED'S NAME
Address Telephone No
BUSINESS

SECTION 2 | Date and time

THE EVENT | When and by whom discovered

If known, state name and address of person
causing the loss or damage

Address where the event occurred

State rooms or area affected

State fully what happened

If illegal entry, which windows or doors
where forced

Were premises occupied at the time? YES/NO DATE: TIME: am/pm
If "NO" state date and time they were last
occupied

State date Police were advised and name of
station

(Inform police at once if the claim is for articles
lost or stolen or maliciously destroyed or damaged)

Are you the owner? If "NO state name and | YES/NO




SECTION 3 | address of the owner

THE

PROPERTY Give name(s) of any other party having an
LOST OR interest in the property

DAMAGED

Are there any other insurances on the | YES/NO
property? If "YES" give details (including
Name, address and Policy No. of other

insurers)
State total value of insured property (Not | BUILDING € STOCK €
for GLASS claims) OTHER PROPERTY €

State nature of occupancy of premises

Are you responsible by agreement for the | YES/NO. If Yes, please forward copy of the
property? agreement.

Have you ever before made a claim of this | YES/NO. Nature of Claim
nature on any insurance company or
underwriter? If “"YES" give details Name of Insurers:

AMOUNT PAID €

DETAILS OF CLAIM
BREAKAGE OF GLASS:

Size: Was glass sound previous to Breakage? YES/NO
Type: Do you require the reglazing deferred until further notice | YES/NO
Situation: (e.g. door, window, showcase etc.):

BUILDINGS (including boundary walls where specially insured).

Specify separately each | Age of building or | Date whenlast | Amount of Adjustment Net amount

room or building damaged decorated (each | fradesman’s | for previous of claim
damaged or destroyed fixtures/fittings room or part estimate depreciation
and how occupied water tanks etc. damaged) PLEASE alterations or
ATTACH improvements
ESTIMATE

If necessary continue on a separate sheet.

CONTENTS (mark an X in the last column if articles are on loan, hire or belong to a customer?




Description of articles From whom obtained | Date acquired Cost Value Net amount of

(Attach estimates for (name and address) or (net of profit) of claim less
articles repairable) manufactured price Salvage | depreciation,
salvage, profit
etc.

If necessary continue on a separate sheet

PROPERTY IN THE OPEN

Describe FULLY and state situation

CONTRACT WORKS Period of Contract: from
State form of contract to
(e.g.:RIBA. ICE., etc)

Any Special ferms? YES/NO State value of whole contract €

I declare that the particulars upon this form are true and complete.

Date: Sighature




