
 DONEWELL INSURANCE COMPANY LIMITED 

 
 
 
 

FIRE CLAIM FORM 
 

(The com pany does not  adm it  liab ilit y by t he issue of  t h is f orm ) 
 

DATE FORM WAS COLLECTED ………………………..…..DATE FORM WAS RETURNED …………………………………  
 
Claim  und er  Po licy Num b er  …………………………………………………Claim  num b er  
 
Nam e o f  Insured ……………………………………………….………………..    Telep hone Num b er  ……………………..……………… 
(BLOCK CAPITALS) 
 
Ad d ress …………………………………………………………………………………….. ……………………………………………  
           
 
1.    Ad d ress o f  t he p rem ises w here t he loss o r  d am age occur red    
 
2.    Dat e and  Tim e o f  t he Fire 
 

3. Br ief ly t ell us w hat  caused  t he f ir e? 
 

 
 
 
4.    (a)  Are you t he so le ow ner  o f  t he p rop er t y d est royed  o r  d am aged ? … (a)  
      
       (b )  Are t here any h ire p urchase con t ract s in  f o rce?   (b ) 
 
       (c)  Give d et ails o f  o t her  in t er est ed  p ar t ies … … … … (c) 
 
 

4. Were t here any o t her  insurance in  f o r ce on  t he p rop er t y, w het her  ef f ect ed  by you o r  b y any o t her  p erson  at  
t he t im e o f  t he occur rence? If  so  p lease g ive f u ll p ar t icu lars. If  no t , p lease w r it e ‘‘NO’’. 

 
 
 

 
6.     What  w as t he t o t al value o f  t he p rop er t y insured  b y t he p o licy at  t he t im e o f  accid en t   
 
Build ings……………………………………………………………...  
                   
Cont en t s……………………………………………………………… 
 
7.    Have you p reviously claim ed  against  any insurer  in  resp ect  o f  r isks covered  b y t h is p o licy?  If  so , g ive p ar t icu lars 

 
 
 
I /  We  d eclare t hat  t he above are f u ll and  accurat e st at em ent  t o  t he b est  o f  m y know led ge and  t hat  t he sum  
claim ed , f o r  t he p rop er t y d et ailed  over leaf  rep resen t s t he t rue am ount  o f  t he loss. 
 

       Dat e ……………………………………………………..      Signat ure o f  Insured ……………………………………………………….. 
 

INSTRUCTIONS TO BE OBSERVED 
 
All d am aged  p rop er t y m ust  be p ro t ect ed  f rom  f ur t her  det er iorat ion  and  should  no t  b e d isposed  o f  unt il p erm ission  is given  b y 
t he Com p any o r  it s Loss Ad just ers. 
 
BUILDINGS: The claim  f orm  should  b e accom p anied  b y a t rad esm an ’s det ailed  est im at e. Due allow ance should  b e m ad e f o r  

age  and  depreciat ion  and t he cost  of  cont em plat ed im provem ent s should not  be included.  
 
FURNITURE, STOCK AND OTHER CONTENTS:    A list  o f  t he ar t icles d est royed  o r  d am aged  should  b e d et ailed  over leaf . As t he  

p o licy is a con t ract  o f  ind em n it y t he am ount s m ust  b e b ased  upon  t he act ual value at  t he t im e o f  t he loss. 
 
 
 
 
 
DESCRIPTION OF THE PROPERTY FOR WHICH DATE OF PURCHASE OR  COST PRICE VALUE AT TIME                         AMOUNT 
THIS CLAIM IS MADE    MANUFACTURE  (LESS DISCOUNT) OF LOSS AFTER               VALUE                        CLAIMED i.e.  
          ALLOWING FOR                   OF                       DEDUCTION OF 



                      WEAR AND TEAR           SALVAGE          SALVAGE VALUE 
(1)    (2)            (3)               (4)         (5)                                     (6) 
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