
Theft Incident Loss Proof Document
Document No.:                     
Date of Completion:                     

Incident Details

Date & Time of Theft:                     
Location of Incident:                     

Description of Incident:  

Lost/Stolen Items

Item Description Quantity Estimated Value Remarks

    

    

    

Police Report Details

Police Report No.:                     
Date Reported:                     
Police Station:                     

Declaration

I declare that the information provided above is true and accurate to the best of my knowledge. I understand that any false
declaration will result in prosecution or claim rejection.

Signature

Name & Date
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