CIC AFRICA LIFE ASSURANCE LTD ( l )

CLAIM FORM CIC INSURANCE

LOAN PROTECTION

Important Note: The issuance of this form is not an admission of Liability on the part of the Company.

Kindly answer all the questions on this form. You may attach a separate sheet if space available is insufficient
to provide full details.

BORROWER'S DETAILS

Name of borrower: J

Date of birth: [_ ) Tel: | J

Principal loan amount borrowed: | ) Disbursement Date: |

Repayment period: | ) Claim amount: | )

Date of incident: | ) Time: [ J

Location where incident occurred (village, parish, sub county, district):

L J
Brief statement advising on loss and cause of the loss:

L J
L J

I/We solemnly declare that I/we have suffered loss of or damage to the property and that the said property

was in my/our possession immediately prior to the said loss/damage which occurred in the circumstances
above.

Date: | | (Insured’s Signature & Stamp): ( )

Kindly submit the following documents as soon as possible to enable the claims process:

Duly filled claim form and detailed statement by the borrower

LC1 Letter with contacts of the Chairperson and stamped

Police Report for Road Traffic Accidents and Assault

Fire brigade report / Agricultural Officer’s report where applicable

Claim photos where applicable

Loan Application, Approval, Agreement and Repayment documents

Copy of Borrower’s National ID / Financial Card / Driving Permit / Passport
Death certificate & Post Mortem report (where applicable)

Clinical notes & Doctor’s medical report in case of Disability or Critical Illness
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