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Insurance

Head Office: Finsbury Park, Lusaka, Zambia Tel: 227509, 228056, Fax: 222151, E-mail: lusakamain@picz.co.zm
Branch Offices:-

Chipata: Plot 11 Hospital Rd, P O Box 510874, Chipata, Tel: 021 6 223371, E-mail: piczcpa@coppernet.zm
Choma: P O Box 630005, Choma, Tel: 021-3-221121, 221122, E-mail: choma@picz.co.zm

Kabwe: Plot 55/56A independence Way, P O Box 8096, Kabwe, Tel: 021-5-222214, E-mail: kabwe@picz.co.zm
Kitwe: 17 Kanyanta Rd, P O Box 20564, Kitwe, Tel: 021-2-224418, Fax: 021-2-224417, E-mail: kitwe@picz.co.zm
Lusaka: 29 Katemo Road, Rhodes Park, P O Box 34264, Lusaka, Tel: 021-1-256568/70, E-mail: Lusaka@picz.co.zm
Livingstone: Mosi-O-Tunya Rd, Box 60140, Lvngston, Tel: 021-3-322228, Fax: 322824, E-mail: livingstone@picz.co.zm
Ndola: Finance Hse, President Av, P/B 65, Ndola, Tel: 021-2-618204, Fax: 021-2-618208, E-mail: ndola@picz.co.zm
Solwezi: P O Box 110349, Tel: 021-8-821108, 821499, E-mail: solwezi@picz.co.zm

UTH: P O Box 34264, Lusaka, Tel: 021-1-255914 E-mail: uth@picz.co.zm

GENERAL LOSS CLAIM FORM

NB: ALL CLAIMS NOTIFIED ARE SUBJECT TO THE PREMIUM PAYMENT WARRANTY

Please answer every question here and overleaf and thus avoid delay in the settlement of your claim

THE ISSUE OF THIS FORM DOES NOT IMPLY ADMISSION OF LIABILITY ON THE PART OF THE INSURANCE
COMPANY.

1. Name of Insured:

2. Postal & Physical Address:

3. E-mail Address:

4. Occupation:

5. Contact Numbers: Office
Home
Mobile
Fax

6. Time and date of loss or discovery of
loss.

7. When was the property last seen?

8. Location/Situation at which the loss
occurred
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9. And please give the name of the
contact person and their contact
numbers. (for the purpose of inspection/
visit by the insurance company/ their
agenfs)

10.For what purpose were the premises
used at time or losse

11. Cause of loss and who discovered the
loss.

12.State fully the circumstances under
which the loss arose.

13.Give the date that the police were
informed of the loss or damage and the
name of the police stafion.

14.If loss was due to negligence of
another party, please give name and
address

15.Has any other party an inferest in the
property? If so, give name (If building is
damaged, state name of mortgagee)




16. Is there any other insurance
covering the property loste If so, give
name of insurance company.

17.Give estimate total value of property
lost or damaged.

18.And give estimate total value of all
property insured.

19.Have you or any member of your family
ever suffered loss or damage by fire,
burglary or any other cause? If so,
please give full details together with the
name of any insurance company who
dealt with the loss.

[/We solemnly declare that I/We have
suffered loss or damage fo the property
enumerated on the hereof and that the
said property was in my/our possession
immediately prior to the said loss, which
solely as a result of the operation of a peril
insured by the above policy.

FUITNOME: (o

Designation: ....cocoviiiiiiiie
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Please note:

STATEMENT OF CLAIM

If the claim is in respect of stock in frade, a full list of the articles must be given together with the cost
price for the replacement of these stock items and noft the selling price of the articles concerned.

If the claim is in respect of household goods or personal effects the amount to be claimed on any
one arficle must be limited to the intrinsic value at the time of the loss subject to any limit stated in

the policy.
Number of When and Replacement Deduction for Amount
articles DESCRIPTION where bought | value age, use or claimed

wear and tear




