ALLIANCE

FIRE, BURGLARY AND OTHER PERILS CLAIM FORM
(INCLUDING MARINE HULL/CARGO CLAIM)

L. POCY NO: e Telephone NO: ...
2. Name oy 1T 0T T O SPUTSTSRPSTOSSTRN
3. AArESS OF INSUIEA: oottt ettt ettt ettt et bbb s s eb e ss a4 et bbb b e s b eb e ss et sb et s et ebeses s s st eresnssssaeas
A, CONTACT PEISON DETAIIS: 1.oiiicieieeit ettt ettt sttt ekttt sttt ere e et ee e es e 4 s e s et sea et e ee s et ses s ebeses e erensee s
5. Address of Premises where loss or damage occurred/ Place of iNCIdent: ......ccovoeeieeieoieeeeeee e
6. Date/TimMeE OF [0SS OF GAMAEE: ..ot ettt ettt et et et ee s et ae e esetete s eesnn e e et seeeans

7. Please give brief details (i.e. Fire, Burglary, Storm, Flood, etc ) and what happened: ( use separate sheet if

necessary):
8. (a) Was the Police / Coast Guard notified? Yes No
If SO, DY WHOM? oo
(b) When was the loss / damage reported and to which Police Station / AUthOrity? .......ccooviiviiiieiiiceeeececee
(C) Where can the Vessel D8 INSPECTEAT ..ottt ettt ettt ettt et et s b sttt et v eabnes
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() NGME OF REPAITEI: ettt ettt ettt 1ttt o1 et a st e1e ettt bt eae e b se s et bt ete et tes et essebeses et st ebeseee s e
9. Ifafire, did the Fire Brigade @tteNd? ...ttt ettt ettt ettt et ettt st et et sea et esete st ser e

10. How long after discovery of the fire did the Fire Brigade take t0 arrive? ...

11. Are you the owner of the property lost or damaged? Yes No

[T NOT, PlE@Se STt The OWNEE (S): wviiiiiee ettt ettt et ettt ettt ettt e et e et et et et e es e st et st eaeereetesteeaesaeseeneaneas
12. If loss not by fire, what protection to prevent loss or damage have been installed? ..o
13. What additional protections have been implemented to prevent further l0ss or damage? ......ccccovveiveeeveeinice e,

14. Details of property lost or damaged (continue on additional page if necessary )

DESCRIPTION OF PROPERTY ORIGINAL DATE AMOUNT
PRICE PURCHASED CLAIMED

15. Declaration
|, agree to provide additional information to the Company if required. |, do hereby declare, to the best of my knowledge
and belief, warrant the truth of foregoing statements in every respect and agree that if | have made any false or

fraudulent statement/declaration or thereby be any suppression or concealment, the policy even if issued, shall be void
and cancelled with effect from the risk inception date and the claim shall be forfeited.

SigNature Of INSUIEd ........cvveeeereeeeeerereeereeeeesece e s er s DAL ottt r s
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