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BUGLARY, HOUSEBREAKING AND LARCENY CLAIM FORM 

 
QUESTIONS TO BE ANSWERED BY THE INSURED  

 
1. Your Policy No.  
   

2. State full address of the premises broken into.  
   

3. On what date and between what hours was the burglary 
or theft committed.  

   
4. State exactly how entry to the premises appears to have 

been effected.  
   

5. Which rooms were entered?  
   

6. Were the premises occupied at the time of the burglary ? 
if not, upon what date and at what  hour were they last 
occupied ?   

   
7. Is anybody suspected of theft ? If so, please state fullest 

particulars.  
   

8. Have you informed the police Authorities ? 
If so, on what day and at what Station ?  

   
9. Is the claimant the sole owner of the property ? 

damaged or stolen?  
   

10. Have you any other insurance against  burglary or theft 
upon the same property ?  

   
11. At the time of burglary or theft at what amount  would 

you value the total contents of your premises?  
   

12. For what sum have you  insured  the contents  
against  fire, and with which Company ?  

   
13. Have you ever before sustained loss by burglary or 

theft?   
 
 
 We, _____________________________________________________________________________________________ 
hereby declare that the particulars above supplied are true in every  respect, and that we have withheld no information material to 
the claim,  and we hereby claim for loss or damage as set out in the schedule here to, amount in all to Rs.____________________ 
______________________________________________________(Rupees____________________________________________
__________________________________ ) and we further declare that no other person has an interest in the said property. 

 
Dated the ________________________  
  
 Signature of the Insured_________________________  
 
                                                                                          Counter – Signature the Mortgagee ______________________________ 



 
 Detailed  Statement  of  Property  lost/destroyed/damage by burglary, theft , larceny and insured under . 
 
  Policy No. 
 (if more then one policy see below). 
 
 

Value  at the time of the 
loss of Property of 
Article damage or 

destroyed. 

Value of Salvage  
Amount clamed  

after  deducting value  
of Salvage. Policy No. D e s c r i p t i o n  

Rs. Rs. Rs. 
     

 
TO BE COMPLETED IF MORE THEN ONE POLICY: 

 
POLICY NO. AMOUNT  PROPERTY COVERED  

1. 

   

2. 
   

3. 
   

4. 
   

 


