4=T\, GLOBE

INSURANCE

\_' f Company of Jamaica Limited

MONEY CLAIM FORM

Insured’s name and address

Telephone No.

2. Business Address
Occupation
3. State the date and when the loss Date Time
occurred, and by whom discovered Discovered by
4. Place where loss occurred?
5. (a) State fully the circumstances €)
under which the loss took place
(b) Amount of loss (b) $
6. Have you any suspicions as to
parties implicated?
If so, give full particulars
7. If any of your Employees were
involved, please state their full
names, addresses and duties
8. How long have they been in your
employ?
9. How often is a transit made?
10. How many employees are engaged
therein?
11. What is the maximum amount of
each transit at any one time?
12. What is the estimated annual
amount of cash carried during the
period of insurance?
13. Have you sustained a loss of this

nature before? Give details

P.T.O. for further questions



14. Have you ever had an insurance of
this nature declined or terminated?

15. Are any of your employees insured
by a Fidelity Guarantee Policy? If
so, state with which Company

16. State date the loss was notified to DAL e
the Police and the name of the
Police Station 0] (1T =1 1T0] o 1=\ SRR

17. Is the money claimed for insured
with any other Company or with
Underwriters against Loss in transit?
If so, give full particulars

| DECLARE THAT ALL STATEMENTS MADE ON THIS FORM ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF AND THAT THE ARTICLES AND PROPERTY DESCRIBED BELONG TO THE PERSONS NAMED, NO OTHER
PERSON HAVING ANY INTEREST THEREIN, WHETHER AS OWNER, MORTAGEE, TRUSTEE OR OTHERWISE.

DATE. ... INSURED’S
SIGNATURE.......ccooie




