
P. T. O.

 

 
POLICY NO________________________ 

BURGLARY INSURANCE CLAIM FORM  
THE COMPANY DOES NO ADMIT LIABILITY BY THE ISSUE OF THIS FORM  

 
Name:______________________________________________________  Policy No:___________________________ 
 
Address:_________________________________________  Date of payment of last premium____________________ 
 
Business or Occupation:______________________________________  Telephone No__________________________ 
 
1.     Please give the following information about your loss: 

(a) When did it happen? At____________________ a.m./p.m. On:______________________________________ 
 

(b) Where did it happen?:_______________________________________________________________________ 
 

(c) How did it happen?:________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
(d) What steps have been taken to discover the guilty person or persons and to trace and recover the property lost?  

 
2.     Please give the following information about your premises:

 
 (a)

 
How was entry to the premises apparently effected?______________________________________________

 
 ____________________________________________________________________________________________

 
 (b)

 
Which portion of the premises was entered?_____________________________________________________

 
 (c)

 
Were they occupied at the time?______________________________ If not when were they last occupied

 
 ________________________________________________________________________________________

 
 3.      Please give the total value of the contents of your premises at the time of the loss: N

   
 4.      (a) Have you informed the police?_____________ (b) If so, by whom and when and at what police station? _____

 
 
          

___________________________________________________________________________________________
 

 5.      (a)  Is anybody suspected of the theft?_____________________________________________________________
 

 (b)
 

If so please give full details:_________________________________________________________________
 

 
           

__________________________________________________________________________________________
 

 6.       Are you the sole owner of the property lost or damaged?______________________________________________
 

 7.       Have you any other insurances against burglary or theft?______________________________________________
 

 
           

If so, please give the name of the Insurers._________________________________________________________
 

 8.        Where was your watchman at the time of the occurrence?___________________________________________
 

 
              

_________________________________________________________________________________________
 

 I/We declare that the foregoing answers are true and complete.
 I/We hereby claim for the loss or damage as set out on the reverse of this form

 
 Date:______________________________________                                       Signature:__________________________

 
 

 
 
 

DATA PROTECTION NOTICE AND CONSENT
Lasaco Assurance Plc is data protection regulation compliant. All information submitted by you will be processed

and managed in line with the Nigeria data protection regulation. 

Sign

LASACO House, Plot 16, Acme Road, Ogba, Ikeja

P.O. Box 3724, Lagos, Nigeria

Tel: 07000527226

E-mail: info@lasacoassurance.com

Website: www.lasacoassurance.com

Assurance Plc
Reg No. 31126



 
 

 
Description of the property for 

Which this claim is made 
(1) 

 
Date of purchase or 

Manufacture 
(2) 

 
Cost price 

(less discount) 
(3) 

 
Deduction for age, use 

and wear and tear 
(4) 

 
Amount claimed 

 
(5) 

          

          

          

          

          

          

          

          

          

          

          

          

           

           

           

           

           

           

           

           

           

           

           

           

           

 TOTAL N          

 

TIN NO:- 02306657-0001
Authorized and Regulated by the National Insurance Commission (RIC 023)


