
DOMINION
INSURANCE

.",*-"rt LIMITED
23t lv.lmmu Rod.
P.O. Bor 14468. Swa, CLAIM No

c0rtrMERcrAt L0ss lr|lTtcE

t t t t t t

REFERENCE CODE NO

ll,lSURE0 NAME TEL, NO
II{SURED ADDRESS
other Interesled Party
OATE OF LOSS

WHAT HAPPEI{ED WHERE DIO |I OCCUR

lf the Ders0n who caused lhe damage was not yoursell or a member ol your lamily

OETAIL NAME

ADORESS

Are vou the sole owner YES/No ll not oelail the name and address ol the other interested oartv

Do you hold Insurance with anoth€r Company and/or are you making an addilionalclaim through any source in
r€spect 0l lhs it€ms being claimed on. Please delail:

(Excluding Lile. Molor Insurance)
Have you ever been declined Insurance. Please dotaill NAME OF COMPANY

DATE
what claims in oxcess of $500 have you made. PlBase detail:NAME 0F CoMPANY

DATE

STITUT0nY l|$umTt0x
l/We hereby declare that the loregoing parliculars appearing in ths Schedule on the back hereol are true and
represent a laithful account 0l the actual Loss or Damage sustained by me/us without incl0ding profit or advantage
ol any kind; thal l/We have not withheld aoything material which should be known to the Company and that l/We
have in no manner caused the said Loss 0r Damage or by any lraud or misrepresentation sought unjustly t0 benefit
thereby. l/We lurther declarethat l/We was/were lhe owner/s olthe said property al the date ol the Loss or Damage
and that all the conditions and warranlies of the Policy have been complied with and l/we make this solonn
declaralion conscientiously believinq the same to be true and bv virtue ol the Provisions ol an Act of Parliament of
Fiii which renders any person/s making.a lalse declaralion puntshable tor willul and corrupt periury.

Taken and declared at

Belore me

Justice ol the peace solicitor notary public or any person aulho sed to attest declaration.



tunEuRY, TltEtT. tu- nBKs. iuucrous mmct clAltis
The
t0

loss was reported by:
Pollce Station on

2. The loss was advertised an Newapaper, 0n -(atlach relevant newspaper item)
and other action to recover properly wasl
N.g. Certilicates conlirmiru loss repoded to and obtained trom Police, Shipping Company, Airline or other
carrier to be attached in suPport.

Att GLASS. illRl|)BS, Hlr0BNllS. T0ltElS
1. Does Policy describe and include glass broken
2. ls replacement glass identical to original glass

YES NO
YES I'10

ll no: detail cost to replace as original$

1. Has a claim been made on you

2. Describe tie damage being claimed for:

PUBLIC tllSltlTY CLllilS
YES NO

Name and Addre$ ol owner ol property damaged;

4. Name and address ot anv witnesses:

5. Name ol Insurer ol property Damaged:

N.B. You shallnot admit liability or advise you are Insured. Attach any documents received in respect otthe
incidont.

mtrcc 00|
1. Have you held shipper l iable

2. Please attach all shipping documents

3. Where are damaged articles available for inspection

SCHEOUTE
oESCRIPTIoN 0F PR0PEBTY Date ol original Value at time Value ol Amount ol loss
FoR WlilCH LoSS lS CLAIMED Purchase or Value 0f Loss - Salva0e 0l Damage

Acquisition allowing for (il any) Claimed
reas0na0te
DeDreciation

AMOUNT OF LOSS CLAIMEO

$

oAMAGE T0 PREMISES andi or CoNTENTS
PAFTICULABS NAME OF REPAIREF COST OF REPAIRS AMOUI'IT CLAIMEO

(N.8. ouotations must be
attached)


