
              19-21 Knutsford Boulevard, P.O. Box 514, Kingston 5, Jamaica, West Indies. 

Toll Free: 1-888-429-5GKG (429-5454), E-Mail: gkginfo@gkco.com, Website: www.gkgeneral.com 

 

BURGLARY CLAIM FORM 
This Form should be completed and returned within seven days of its receipt by the Insured. 

 
PARTICULARS OF CLAIM 

 
Name of Company: ________________________ Branch: ________________________ Policy No. _____________________ 

Name of Insured in full ___________________________________________________________________________________ 

E-mail Address ____________________________________ Date of payment of last premium __________________________ 

Full address of the premises where the theft took place ___________________________________Tel. No ________________ 

Business Address ________________________________________________________________ Tel. No ________________ 

 

 

I HEREBY WARRANT the truth of the foregoing statements 

                                                                                                                                     Signature ___________________________ 

                                                                                                                                     Date _______________________________ 

 

 NOTE :- The back of this Form must be completed. P.T.O. 



 

 

Full description of 
articles 
lost, stolen or 
damaged 

From whom obtained 
(Name and Address) 

Date 
Purchased 
or acquired 

Net cost 
Price 

Deduction 
for age, use 
or wear and 
Tear 

Sum 
Claimed 

Remarks 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       


