DONEWELL INSURANCE COMPANY LIMITED

F333/1, CARL QUIST STREET, KUKU HILL, OSU R.E.
P. O. BOX 2136, OSU-ACCRA.
TEL.: 763065, 763118, 7011560/1, 772778, 760483, FAX: 760484,
763147
E-mail: info@donewellinsurance.com

ASSETS ALL RISKS INSURANCE - CLAIM FORM

(THE COMPANY DOES NOT ADMIT LIABILITY BY THE ISSUE OF THIS FORM)

Have you reported to the POlICE?........coovvviiiiii e,

Names and Addresses of all Withesses and the number of the Police who
took Evidence:



| HEREBY DECLARE THAT THE ABOVE STATEMENTS ARE TRUE TO
THE BEST OF MY/ OUR KNOWLEDGE AND BELIEF






	DONEWELL INSURANCE COMPANY LIMITED



