S[dC

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

PLANT ALL RISK CLAIM FORM

Note: (1) The issue of this form does not imply admission of liability

(2) The insured is requested to answer all questions fully and return without delay.
Dashes are insufficient.

1. (a) NAME OF INSUFE... ottt et sttt et ee e e eaeeteste st st s seabes et et ssseasateete st st sesanasensas
(b) POLICY NO ...ttt ettt ettt et e saeeteste e e e s et sesaeserssaseteabe et sbe s nsasessasses st erssrsensaseeees
(b) AAIESS. ..ottt ettt e e ettt et e e eteeteste st e e sesbesaesaesassasateabe st stenssseabesbebaeteeesasaaeate et st seennannatans
(d) TEIEPNONE Nttt et et ee et te e beste st e e e et et e et e s e s aasatesbe st see e sensanbesansansaneas
(e) OCCUPALION OF BUSINESS....viitiieecte ettt ettt steste st st se e sttt et st eaesbe st ste s e senbesaesarsanns
(f) Date of payment of [ast Premilm............iececce ettt e b e

2. Details of Plant lost or damaged:-
(a) EEM NO..ceiceeceeeetete e et eraes (B) MKttt
(c) Registration NO........cccveeveeceee et (d) Year of Manufacture........ccccceveeeeeceennnee.
(e) Date Of Purchase.......ccceeecveveeeeceececereriernne (f) COSE PriCE...ccueteetetireeeeee e
(g) Deduction for age, use and /or Wear and LEAN .........cocveeieeeeereeeee ettt et e ree e
(h) Sum claimed for: (1) PresentValue.......coooevveereinrvereneenen.

Or  (2) REePaAIrS.uecececcece et


http://www.stacoplc.com/�
mailto:info@stacoplc.com�

Please state:-

(a)
(b)

(c)
(d)
(e)

Date and hour of l0ss/damage, if KNOWN........c.c.ooi ittt et s es e s
If not known, when, where and by whom the property was last seen intact?.....................
Where [05S/damage OCCUITEAT.........covveuevie ettt ettt v et st essbesea s eas st seaaetensebeneanes
Parts damaged and @XEENT......coceve ettt e et se s eer et e e sbesbeetesassnseraeraes

WHhETe Plant May D8 SEEN......coovieeeietteeececte ettt et sbe et ebesaeeas s aesaesbesae s e e s one

Please give FULL account of circumstances in which loss/damage was sustained

State here any suspicious or information as to the person(s) or parties responsible for the

loss/damage

In the event of loss by theft:

(a)
(b)

()
(d)

Have the police beeninformed?
If so, when and which police station?
How were the police informed?

Who was the responsible person in your
employee to whom the loss was reported?

What is the responsible person’s position with you?
When was the loss reported to the responsible person? ........ccccoevcviecieccecveeveeveneven

Give particulars of any other enquiries and action taken with the object of recovery of
lost property.




7. Are you the sole owner of the property lost or damaged?
If not, please give full details of ownership

8. Give details of any other Insurance covering the property
against theft, loss or damage.

9. If loss/damage involved a Third party, state name and address
and details of his insurers.

Receipts for purchase of missing or damaged property should be submitted where possible.
Estimates for repairs should be submitted but the return of this form should not be delayed meanwhile.

I/WE declare the foregoing particulars to be true in every respect, to the best of my/our knowledge and
belief, and that I/we have not withheld any information bearing on this claim.

DAttt e e SIBNATUIE ..t et se e e sae e
(If Limited Company give Status of signatory)



