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Date of Loss: _______________ Location: ___________________ 
 
Type of Loss: ________________________________________________ 
 
Date Reported: __________________ 
 
Insured(s): ___________________________________________________ 
 
Address: ____________________________________________________ 
 
____________________________________________________________ 
 
Tel. Home (___)_________ Work (___)_________ Cell (____)__________ 
 
Policy No. ____________________ Expiry Date: ____________________ 
 
Insurer ______________________________________________________ 
 
Police File No. ______________ Jurisdiction:_____________________ 
 
Estimated Amount of Loss: ______________________ 
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Particulars / Statement of Loss 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 

The foregoing is the statement of the Insured(s) 
 
Date: ______________________ 
 
Signature of Insured(s)________________Witness: __________________ 


