
1 - Insured’s Information

Surname : Maiden Name :

First Names :

Title : Mr/Mrs/Ms/Dr Other: Sex: Male/Female Marital Status :

Address :

Email Address :

Tel No Res : Off : Mob :

Date of Birth : National Identity Card :

Occupation :

2 - Claim Information

Date of Loss : Time : Place :

Detailed Circumstances of Loss/How Discovered :

1. Which Police Station Reported ?.............................................Date Reported :.......................Case No. :.........................

2. Cash lost ? Yes No If Yes, MUR...........................................................

Originally placed at Safe Cash register Locked Drawer Unlocked Drawer

3. Property/Damaged Lost ? Yes No If Yes, MUR...........................................................

4. Were there visible marks of forcible entry to Insured Premises ? Yes No

If Yes, damage at iron gate/roller shutter door window wall others

5. Name and address of witness :...........................................................................................................................................

...........................................................................................................................................................................................

6. Is insured the sole owner of lost cash/property ? Yes No

7. Are there any other insurance upon the same cash/property ? Yes No

If Yes, please state name of insurance company................................................................................................................

8. Has insured sustained losses of the same nature before ? Yes No

If Yes, please give full particulars........................................................................................................................................

9. Has insured ever claimed on any insurance company for loss/damage of same nature ? Yes No

If Yes, please state name of insurance company................................................................................................................

10. Has insured already replaced the lost property ? Yes No

Claim Form
Loss or Damage to Property
According to Policy Conditions, this form should be fully completed and signed, and the relevant claim documents listed on
next page be submitted, to avoid delay in claim process..
By furnishing this form the Company makes no admission of liability.
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MAIN CLAIM PROCEDURES

On the happening of any loss or damage or of any occurrence likely to give rise to a claim

1. The insured shall under pain of avoidance (‘déchéance’):

(a) Immediately and the latest within 5 days (within 24 hours in case of theft/burglary) notify the company

(b) If the property is lost or if theft is suspected inform the Police and take all practical steps to recover the property

(c) Within 15 days submit in writing full particulars of the occurrence

(d) Supply at his own expense all reports plans specifications information and assistance reasonably required

(e) Inform the company of any communication claim or notification to appear in Court and shall not negotiate admit

or repudiate any claim by any person or body.

2. The Company may enter take or keep possession of the damaged property and deal with such property in a

reasonable manner

3. No property may be abandoned to the company without its consent

4. No admission offer promise or payment shall be made by or on behalf of the insured without the written consent of

the Company which shall be entitled if it so desires to take over and conduct in his name the defence or settlement

of any claim or to prosecute in his name for its oen benefit any claim for indemnity or damages or otherwise and

shall havefull discretion in the conduct of any proceeding and in the settlement of any claim and the insured shall

give all such information and assistance as the Company may require

Personal Information Collection Statement

The information you provide to us is collected to enable us and any of our affiliated companies to carry on business and

may be used for the purpose of:

any claims or investigation or analysis of such claims;

exercising any right of subrogation, if applicable

Claim Documents

1. Previous decoration/purchase invoice/receipt of the lost/damaged household contents.

2. Incident report from the building management to show the date of incident and cause of damage to household

contents.

3. Photos showing the extent of damage to household contents/buildings.

4. Original repair quotation.

5. Original Police Memo / copy of Police Statement.

6. Any third party correspondence, summons or writs should be forwarded to us immediately unanswered.

7. Other relevant claim documents.

This Claim Form must be submitted immediately, even if any of the claim documents is not readily available.

SCHEDULE OF LOSS

Description From Whom Date Original Replacement Amount

of Lost Articles Acquired Acquired Cost Cost Claimed

(including cash) (MUR)

TOTAL AMOUNT CLAIMED

7 - Data Protection

Cim Insurance Limited is registered as Data Controller under the Data Protection Act 2004 (Act). In the performance of its
business, all the personal data collected and processed (including the sensitive data) will be treated in strictest confidence.
We will use our best efforts to ensure that data is accurate, complete, current and reliable for its intended use.

Supply of information in the form is mandatory. To this end, the use of personal information may include sharing the
information with other persons or bodies, such as our intermediaries, other insurance companies, surveyors, investigative
agents, reinsurers, actuaries, regulatory institutions, fraud and money laundering investigating institutions, whether in
Mauritius or another country

The personal data provided may be used for data sharing by Cim Insurance Limited with other Cim Group companies to
advise of, offer and supply other goods and services, for other marketing purposes in a way that is compatible with Data
Protection and Privacy Policy (Privacy Policy). It will not however, be presented to a third party (unless otherwise stated in
the form or required by law) without your specific authorisation to do so. This exercise excludes the sensitive data.

By signing the form, you are agreeing that your personal data may be processed in the manner hereinabove described. If
at any time subsequent changes occur to your personal data or you have any enquiry relating to our Privacy Policy, you can
send them in writing to our Compliance Manager.

Please provide relevant documents for the above (Purchases invoices or receipts for property loss and/the replacement
quotations.

Does any person or body has any lien or financial interest in the above ?

DECLARATION AND AUTHORISATION
I/We declare that the above information is true and complete to the best of my/our knowledge and belief and I/we have
not withheld any material information connected with this claim. I/We understand that the Company can request for more
information or specific claim form be completed. I/We also have read and understand the Personal Information Collection
Statement as printed on next page.

I/We hereby authorize any authorities or organization that has any records or knowledge of me/us or my/our property loss,
to furnish to Cim Insurance Limited or its authorized representative, any and all information with respect to my/our claim
or report of property loss for the purpose of assessment of my/our present claim. A photostat copy of this authorization
shall be considered as effective and valid as the original.

.........................................................................................
Signature of Insured (with company chop if appropriate)


