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

PUBLIC LIABILITY CLAIM FORM
INSUIEA: ..o e
N aImIE: Lo
AUUNESS: ..
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o) 51 e
Period of Insurance: From...............c.cocoiiiiiiiiiiii . TO e
Date Of ACCIACIL: ..ottt e e e e e e e

Statement of Circumstances of Cause of Damage/Loss/Bodily Injury

Estimate of 10SS: UGX ShS. ...t
Person injured:  INAME ...ttt
AQAISS .ttt e
Tel: o
Relationship with Insured: ...
Purpose of being in iNSUTEd PreMISES: ... ...uuuttnettt et e et e e et e e e et e e aaenaeaaens
Description of property damaged: .........oooiiiiiiiie e

Particulars of OWner of the PrOPeITY: .. ..o.ieiie et ee e e et e
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Relationship with the INSUIEd: ... .....coiiiiiiii e e e e e eeeaes

| DECLARE that these particulars are true and undertake to immediately forward to the company and
unanswered any correspondence relating to this accident.

Date: oo Signature of insured: ..........c.coiiiiiiiiiiii
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