
                                  

                         CLAIM FORM 

KBL Insurance             (Company does not admit liability by the issuance of this form) 

 

FIRE  INSURANCE 

                                                                                                                                                                                             
                                    

1. Policy Number ------------------------------------------------------------------------------- 

 

2. Name of Insured ----------------------------------------------------------------------------- 

 

3. Address of the Insured --------------------------------------------------------------------- 

 

4. E- mail address -------------------------------------------------------------------------------- 

 

5. Mobile number -------------------------------------------------------------------------------- 

 

6. Name of Claimant --------------------------------------------------------------------------- 

 

7. Relationship with Insured ------------------------------------------------------------------- 

 

8. Date the fire broke out ---------------------------------------------------------------------- 

 

9. Time the fire broke out ----------------------------------------------------------------------- 

 

10. For what purpose was the house used at the time of fire out break? ---------- 

 

--------------------------------------------------------------------------------------------------------- 

11. What caused the fire? ----------------------------------------------------------------------- 

 

12. How was the fire put out? -------------------------------------------------------------------- 

 

13. Which fire station was contacted? ------------------------------------------------------- 

 

14. Which Police station was contacted? --------------------------------------------------- 

 

15. Estimate of Loss ----------------------------------------------------------------------------------- 

 

16. Please give details of any other insurance cover on the house -------------- 

---------------------------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------- 

 

 



 

 

Declaration 

I   --------------------------------------------------------- do hereby declare that the information given 

above is true and correct to the best of my knowledge. I further declare that the property for 

which this claim is made belongs to me, and no other person has interest in it, whether as owner, 

mortgagee or trustee.   

 

Signature   ---------------------------------------------- Date ---------------------------------------------------------- 

Witness   

Name     ------------------------------------------------- Address ------------------------------------------------------ 

 

Signature -----------------------------------------------     Date --------------------------------------------------------  


