‘ Meanwood General Insurance Ltd

Stand No. 1070, Fairview
Great East Road, P.O Box 31334, Lusaka

Tel: +260 211 2222 13

Meanwood General

Email: insure@meanwoodgeneral.co.zm
Insurance Company

FIDELITY GUARANTEE CLAIM FORM

(The issue of this form does not imply Admission of Liability on the part of the Company)

Please answer all questions fully.

NAME OF INSUICA: . ... oottt e e e e e e e e e
AdAress:. ..o TINO e
Business or OCCUPAtiON:........uvveeraranieiiaianiiieeaeanns POLICY NO: ...
1. When was the loss Discovered?.........cccoovverieniennennnnn When did the default took place?..........ccccovevveveivivecenenn,

2. Give the Name of the defaulting employee and their respective position:

Q) NAME ...t POSTHON L.ovvvit i
DYName ......oooi POSTHON L..vitit it
CYNEAME ...t POSIHON ..ovviit i
3. What system of supervision and check was in place to prevent such defaults?............cccoiiriiniiiiii e
4. Have you informed the police? If yes; ...................... a) Person who reported............cocoeveiiiiiiiiiiin
¢) Name of Police Station.............ccoooevviviiiiiiinininin, b) Date of notification..................cooeviiiiniiiininnnn,
5. What is the total amOUNT OF 10SS?........ccuiiiiiciic e e
a) How have you calculated thisS amMOUNT?............cooiiiiiieie ettt be e ste s e e aeste e b e beenbenresneas



mailto:insure@meanwoodgeneral.co.zm

10. Have any other Monies due to the defaulting employee been withheld? If yes;

a) Salary MK .o
b) Commission ZMEK ..o,
) Leave pay IMK .o
d) Pension/ Gratuity ZMK.........cccoiiiiiiiiiiiiiia.
e) Other IMK ..o,

Total IMK ..o

DECLARATION

I/We hereby claim, the sum of ZMK...........cooiiiiiiiiiie which was misappropriated and
declare that the above statement is True and Correct.

Signature of claimant................cooiiiiiiiiiii Date

(Official Stamp)




