REUNION INSURANCE COMPANY
Reunion House, Maselema
Masauko Chipembere Highway
Private Bag 242,
Reunion Blantyre, Malawi.
Tel: +265 1 874 006/007/008
Fax: No. +265 1 874 008
E-mail: reunion@reunioninsurance.com

FIDELITY GUARANTEE CLAIM FORM

Theissueofthisformdoesnotimply admission ofliability onthepartofthe Company.

All questions must be answered fully.

1. (a) When was the loss discovered. (a)

2. Givethenameofdefaultingemployeesand
their respectivepositions:

a) Name (a)
Position
b) Name (b)
Position
c) Name (c)
Position
3. (a) Have the Police been notified (a) Yes /No
(b) If yes;
0] Name the Police Station (b) (i)
(i) Givedateofnotification (i)
(iii) Givenameofpersonwho notified
the police (iii)

4. Statetheperiod during which the default

took place.
5. What is the total amount of the loss K
6. (a) Givefull details of how thisamount has €)

been calculated (see attached schedule)

(b) Has the amount of loss been certified
By Accounts or Auditors? If so, attach
The Accountant’s/Auditorsreport.

7. (a) Havetheemployees been involvedin or
been suspected ofany previousloss? @



mailto:reunion@reunioninsurance.com

(b) If yes, Give details (b)

8. Givefull details ofthecircumstances ofthe
loss and how it was discovered.

9. What methods were used to conceal the
defalcations?

10. What steps havebeentakento prevent
recurrence?

11. (a) Haveanyothermoniesduetothe

defaulting employee been withheld? (@) Yes /No
(b) If yes, provide details (b) Salary Keiiiiiieeen,
(I  Commission K....oooveveiiiiniinnnnnnn,
(lmy  Pension/
Gratuity
v) LeavePay
(Iv) Other
K
12. (a) Doyouhold any other guarantee
orsecurity fortheemployee? (@) Yes /I No
(b) If yes, give details (b)
DECLARATION
I/Wehereby claimthe sum of K.......ccceeeeeveesreeiueennens whichwas misappropriated and declared that the above
statementisin all respects true and correct.
SIGNATURE OF CLAIMANT ..o eerrererr e e e s s e s e e e DATE:....c s
Head Office - Blantyre Regional Office - Lilongwe Blantyre Branch Mzuzu Branch Zomba Branch
Reunion House, Amina House, Ground Floor Umoyo House Mzuzu Shopping Mall Spar House
Masauko Chipembere Highway East Wing, Chilambula Road Tel.: +265 1 830954 Tel.. +265 111 997476 Tel.: +2651 525166
Tel.: +265 (0) 1 874006/007 Tel.: +2651757158/166 +265 1 822727 +2651 312129 +265215000020
Fax: +265 (0) 1 874008 Fax: +2651 757161 Fax: +265 1 821 887 Fax: +265 1 525 166
E-mail: reunion@reunioninsurance.com  E-mail: reunionll@reunioninsuranc8.com E-mail: reunion@reunioninsuranc8.com E-mail: reunionmz@gmail.com E-mail: reunionza@reunioninsurance.com

SERVICE CENTRES: Lilongwe Old Town, Mulanje BORDER OFFICES: Dedza, Mchinji, Mwanza and Songwe
www.reunioninsurance.net
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Your First Class Insurer
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