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Please return this completed form to:

Adams & Associates
              P.O. Box 5845 Columbia, SC 29250-5845

(800) 922-8438(  (803) 758-1400

Fax:  (803) 252-1988

E-Mail: aai@ajg.com  ( Web: aaintl.com

           


Property Claim Report



      FOR COMPANY USE ONLY
Claim Number
      Policy Number


4501-0000

Name of Insured: 


Present Address: (Number and Street)
(City, State & Zip)

(Country)




Address to mail payment:   (Number and Street) USA only           (City, State & Zip)

(Country)



Phone Number:
Fax Number:
E-Mail:





Name of Insurance Company shown on policy

For $  ______________
Loss, $  ______________
Property Damage, Total $  ______________
Caused by  ______________________

Which occurred at:  
.








(Location, including City and Country)

On  _____ _______________________________, 20 ________________, At About  ____________________  ______M.

.


Was property in custody of Steamship Company, Railroad Company, Airline or Other Carriers?

(
Yes
(
No

A.
If Yes, Give Name and Identity:





(Identify Voyage, Railroad, or Flight Number)

B.
Was Property Shipped under a Bill of Lading or Similar Consignment Document?


(If Yes, attach a Copy of Bill of Lading or Consignment Document)

(
Yes
(
No

C.
Has a Formal Claim been filed against Carrier or Shipper?

(
Yes
(
No

D.
If Yes, Furnish Date and Place:



E.
If No Report made against Carrier or Shipper, Please explain the Reason fully:

(
Yes
(
No 

Who Packed Baggage?:  








(Name and Address)  

Who Sealed it?:


How was it Sealed?



(Name and Address)

For Burglary Losses

Were there Visible Marks of Forcible Entry to the Premises? 

(
Yes
(
No
To any Safe or Vault Insured?
If Answer is "Yes", describe these Marks in detail: 

(
Yes
(
No

Police Report

1.
Where Made:  


Date:  



(Address, or Policy Precinct Number)   (City)   (Country)
2.
What Police Action was taken?  



For Theft or Robbery

Name and Addresses of Custodian, Guards, and Witnesses


Name
Address
Custodian, Guard, or Witness


No other loss caused by perils covered under this policy has been suffered during the last five years except as follows:
(Give Dates of Previous Losses and, if Insured, Name of Insuring Company.)




Schedule of Loss

                                                   *
ON ANY ITEM OVER $200.00, PLEASE PROVIDE PROOF OF VALUE


Description of Articles
Name and Address
From Whom

Current 

Amount


of Owner
Acquired

Replacement

Claimed



(Name and

Cost




Address)




Totals



Describe any Damage to Property caused by this occurrence; and attach written Estimate or Repair Bills.






PLEASE FURNISH US WITH THE FOLLOWING:
Name of your Group:

Group Leader and/or Travel Agency (if short term) :

City and Country Visited ( if short term) :

Dates of Mission: _____________     _Enrollment# (if short term):______


It is understood and agreed that the furnishing of this form to the insured, or its preparation by any representative of the company, or the acceptance or retention of the proof thereafter by the company shall not constitute a waiver of any of the conditions of this policy.

Dated at






(City, State and/or Country)


(Signature of Insured)

This  
  Day of  
  19  


Witnessed by 






Subscribed and sworn to before me this  
  Day of  
  19


At  


Notary Public  



(If Being Executed Outside U.S.A. Notary Public Affirmation IS NOT Required)

Please return this completed form to:
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PO Box 5845 ( Columbia, SC 29250-5845

(800) 922-8438 ( (803) 758-1400 ( Fax: (803) 252-1988

E-Mail: aai@ajg.com  (  Web: www.aaintl.com
� EMBED Word.Picture.8  ���








�








WW (O:\OFFICE 97) Claims/Property Claim Form Generic


[image: image5.png]AdanSIRYASSoCIates)

1 N T E R N A T 1 O N A L




_1111474072.doc
[image: image1.png]AdanSIRYASSoCIates)

1 N T E R N A T 1 O N A L








_1108900323.doc
[image: image1.png]AdanSIRYASSoCIates)

1 N T E R N A T 1 O N A L








