FIDELITY GUARANTEE CLAIM FORM CLAIM NOuniminisnmismminsoi

Advantage General insurance company umimep

4-6 Trafalgar Road
Kingston 5

Policy No.:

NAME Of INSUTEA ..v1cuereeveceis et s is s st s e e E s a1 a4 b8 014 eSS R8s e s
AQATESS ..oeverrererersrcrrsns i es s Tel. NO. v
Name of defaulter and present or last kNOwn address ... s

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

Occupation and AUHES ...t s e
Date of discovery of the defalilt ...t s s

Since what date has the default been carried on and in what manner was it concealed? .........ccoovenee.

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

What led t0 its AISCOVEIY? ..ot ies et et bbb s s s

Has there been any previous irregularity in defaulter’s accounts? If so, please give details..........ccc.......

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

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

Has he, so far as you know, any property, or other assets? ... s

Is there any salary, commission, other remuneration or allowance which but for the default would

have been die t0 NEIN? ...ooeiieeree e e s s ad b bR s R T e

What is the amount of default as at present ascertained? ...

I/WE DECLARE the foregoing particulars to be true and undertake to render every assistance

in my/our power in dealing with the matter.

Insured’s Signature ...




