Sdl

Insurance Plc

RC. 167274

A passion for high standards

209, Herbert Macaulay Street, Ebute Meta, P.M.B 1018, Yaba, Lagos
Tel: 01-7410179, 7741181, 7740571, 7731880, 7731881. Fax: 3425466.
Website: www.stacoplc.com, E-mail: info@stacoplc.com

CLAIM NO.

CASH IN TRANSIT CLAIM FORM

[/WVE, vttt ettt ettt e ettt et et sttt et st sea b et eas e b st e et eat et nen b b eat b sea bt easehenea bt eas et seabebeaseheneabet et et senbeb et eresennee s
O ettt ettt et et ettt e e be ebesaeeaeebeea bt be s bea et et ebeeheeteeneenserraes Phone NO.....ccceeverece et
Being insured under Policy NO.......oovevecirceereene et do hereby declare that at about...........ccccoun..e.
O’clock, ON woeeveeitieeceeeee e, the e day of....covvvnnen. 20, a loss occurred

And I/we further declare that the money/stamps overleaf, belonging to me/us, and insured under the
said Policy, was/ were lost / stolen and represent(s) the sum |/we am/are entitled to claim the terms of
the Policy.

I/We also declare that the whole of the statements made by me/us in this Form of Claim are in every
respect true.

Witness my/our hand this ..........cccueiveeeierieece et day of e 20. s
WITNESS oottt sttt st e s sae et e e sae e eb e saesre s e saesnnaensesneesnnes Claimant’s Signature.........ccccecvevveveeeenene.
(@ ool U] o} | [o ] o FH PRSPPSOt OCCUPATION..ciiie e

Discovery of Loss: The Insured must promptly take all practicable steps for tracing and recovering the
lost/stolen money/stamps.

Notification of Police: The Police Authorities must be notified of the loss without delay.


http://www.stacoplc.com/�
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Accuracy of Statement: It is a condition of the Policy that it shall be void if any Claim be fraudulent or
intentionally exaggerated or if any false statement or declaration be made in support of it. It is therefore
important that care should be exercised in filling up the annexed statement.

QUESTIONS TO BE ANSWERED BY CLAIMANT

1. On what date and at what hour was the loss discovered and by whom?.........cccccevvciiiiiiiiciieeciens

3. What other steps have been taken to discover the guilty person/persons, and to recover the
MNONEY/STAMPS [0S e ittt ettt ettt e te st et eebesea et eeeteses et asssbesassesassstesessetassabesansesssatesensesarseeesaennes

4, What is the amount of the loss and of what did it CONSIST?........ccoovviiiiiiiiiiiiiii e

(c) How long has he DEEN IN YOUI SEIVICE.....ccoiuiiiei ettt e e e baee e e e
(d) IS he Still iN YOUT SEIVICE?..ccciiieee ettt e e e e ettt e e e etre e e e esataeeeesnbaeeeesnees
(e) State the salary, commission or other remuneration paid to him........ccccceeeiveeve e,
(f) Has he been concerned in any previous l0SS?.......cocieieeeciieee e e

6. (a) How much was in the employee’s charge at the commencement of the journey?...................

(b) What disbursements were made by him during the journey?.........ccooceeieviieeeicciiee e,

(c) Have you any reason to doubt the integrity of the employee?........ccccceeeeciiieiecciieneeennen,

7. Have you ever sustained a previous loss coming within the scope of this policy?.........cccceeeunnneeee.






