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MONEY INSURANCE
CLAIM INTIMATION FORM

Mame of Insured
Business Address
Policy Number
Claim Number
1. a Dateand time of occurrence of loss. Date: Time:
b. Date of discovery of loss. Date:
3. a. What were the places between which
money was in transit?
b. Where did the loss occur?
¢. By whom was the loss reported? 0
(A copy of our written stalement to be
attached)
3. a. In whose custody was the money at
the time of the loss?
b. Who were the other persons accom-
panying the person carrying the
money?
c. Did armed guards with fire arms Yes Mo
accompany the money?
d. How many persons accompanied :
him?
4, Brief details as to the exact
circumstances under which the loss
oceurred,
5, How was the money carried? a.
(Whether in pocket, bag,
briefcase, etc. )
b. Was such a bag, briefcase, etc Yes Mo
securely locked?
d. By what conveyance was the money
carried?

Tel.: 6770566 - Fax: BT76628 - P.O. BOX: 45154 - Abu Dhabi - UAE,

il = £0V8E Lo = WWAIYA: LSL = WV 07 15l

E-Mail : wathba@emirates.net.ae






