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Burglary, Housebreaking, Larceny and Theft Claim Form
(Please use block capitals and do not leave blanks or answer a question with a dash)

Client Number AIB Branch Policy Number Policy Renewal Date

INSURED INFORMATION

Name of Insured

Surname First Name Middle Name
Address of Insured

Street City Country
Telephone Number (868) (868) Email Address

Primary Secondary

CLAIM DETAILS INFORMATION

Theft Details

Date DD/ MM / YYYY Time (Hour)
Location of Occurrence

Street City Country
Was the premises occupied at the time of loss?  YES [ NO [

If NO is checked above, when was it last occupied?

Date DD / MM / YYYY

State fully how the building was entered

Did you make a report to the police?  YES [J NO [

If YES is checked above

Name of Police Officer Police Station Date of Notification

Describe Circumstances of Loss

Are you the sole owner of the property damaged or stolen? YES O NO [

If NO is checked above state full particulars of any other interest

Do you have any other insurances against the loss? YES [ NO [

If YES is checked above, state the name and address of the insurers

Insurer name Address

Insurer name Address

“When it comes to our client, everything matters”
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Burglary, Housebreaking, Larceny and Theft Claim Form (Continued)
(Please use block capitals and do not leave blanks or answer a question with a dash)

CLAIM DETAILS INFORMATION

State total value of contents $

Give details of any previous claims in connection with these or any other premises

PARTICULARS OF GOODS

NO | Description Date of Cost Price of = Estimated Net

Purchase Property or Value At The Amount
Articles Time of Loss  Claimed
Stolen

I/We do hereby declare that the particulars supplied in this

form are true in every respect, and that I/We have withheld no information Material to the Claim, and I/We hereby claim

for loss or damage as set out in the schedule hereto, amounting to $ and I/We hereby

declare that no other person has an interest in the said property and that it is not otherwise insured.

Signature:

Print Name Signature

Date:

“When it comes to our client, everything matters”
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