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Explain in detail how the incident happened and nature of damage
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If “Yes"”, please give us a copy of their official claim and all other relevant information of their claim
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Do you have any CCTV (Closed-Circuit Television) at your premises? Yes No
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Did you report to Police about the incident? Yes No
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If “Yes”, please give us a copy of Police Report, Name & Address of Police Station, Name of Police Officer, and Phone Number:
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| declare that | have complied with the conditions and warranties of the Policy and in no manner deliberately caused the said loss
or damage or exaggerated the claim or sought unjustly to benefit any fraud or willful misrepresentation and that the information
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