Sure House

Plot 1 Bombo Road
S w I c 0 P.O. Box 9393, Kampala Tel: +256 414 345996, +256 312 262119

STATEWIDE INSURANCE COMPANY Email: swico@swico.co.ug, Website: www.swico.co.ug

HOUSEHOLDERS/OWNERS CLAIM FORM

Important:

1. The insured is requested to furnish the particulars as fully and accurately as possible and to return this form
immediately to Statewide Insurance Company Ltd.
2. The acceptance of th9is form is not in itself an admission of liability on the part of Statewide Insurance Company Ltd.

POLICY HOLDER/INSURED INFORMARTION:

L T PO OTPR
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POICY NUMDEE: .. ettt ettt h e e 4o Rt e e Rt e e st e e e st e e st e e et e e e e anbr e e e te e e neee
Tel s Email: oo

PARTICULARS OF OCCURRENCE:

TiME and Date: ...vvvveiieii e Place: ...ccooeeiiieeee

Description of Events:

DETAILS OF LOSS AND DAMAGE TO INSURED PROPERTY

Cause of Loss;
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Sure House

' Plot 1 Bombo Road
S w I C 0 P.0. Box 9393, Kampala Tel: +256 414 345996, +256 312 262119

StaTewine INsuRANCE Company  Email: swico@swico.co.ug, Website: www.swico.co.ug

PARTICULARS OF PROPERTY LOSS/DAMAGE (Attach photos and Police report)

Description of When as it Original Claimed Remarks

loss/property purchased/Constructed | purchase/Construction | amount

Damaged/premises price
If money 10ss, please detail NOW MUCK: ... ... it e e e e
Was your premise left unoccupied at the time of loss? ~ Yes : No :
T (o)l To T oo I ST
Isthereany lossofrental? [_] Yes  [__] No.Ifyes, NOW MUCh? ..oooocccooorvvmmmioremsscnsnsccnssinersssssssens e
Is there any change of housing as consequence of incident? [__] Yes [  No.lfyes, whatis the
INCUITEA TENEAIT .. ettt ekt b e eb e bt et e ket s e sttt e e e et anne e

PARTICULARS OF THIRD PARTY CLAIM

Name of the third pary: ........ccoceiiiii e Contact number: ........cccccoeovviiiiieiiiiee e,
Lo 0TRSO PURSTPR PPN

Description of accidents and extent of loss of the third party:
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INSURED AUTHORISATION

| do solemnly and sincerely declare that the foregoing particulars are true and correct in every and | agree that if made or in any
further declaration in respect of the said claim shall make any false or fraudulent statements or suppress conceal or falsely state
any material fact whatsoever the policy shall be void and all rights to recover there under in respect of past or future claims shall
be forfeited.

NAME OF CLAIMANT SIGNATURE & DATE
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