
FIC/BUR/BD  29-Sept-2004 

Burglary Insurance: Work Sheet  
 

1. Insured  Name  : …………………………………………………………………………………………………… 

   Address  : ………………………………………………………………………………… 

      …………………………………………………………………………………………………… 

Business  : …………………………………………………………………………………………………… 

   Period  : 1 year       Contact Person: ……………………………………HP/Tel:…………………… 
 

2.  Interest  Insured Property : …………………………………………………………………………………………………… 

   Value  : …………………………………………………………………………………………………… 

   Sum Insured  : …………………………………………………………………………………………………… 
 
 
3. Premises  Address  : ………………………………………………………………………………….……………….. 

   Occupation : …………………………………………………………………………………………………… 
 

4. Protection   Door  : Front door…………………………………….. Rear door……………………………….….. 

   Window  : Window on ground floor:……………………………………………………………………… 
       Window on upper floor(s)…………………………………………………………………….. 

   Gate  : Front gate……………………………….…..… Rear gate……………………………….….. 

 
5. Security System  No. of Security Guard : …………person/shift, No. Shift…………./day, …………..day(s)/week 

   Do you employ a contractor to provide the security?                                              Yes           No 
   If yes, by who : …………………………………………………………………………………………………… 

   Burglar alarm :………….Units   
 
6. History   Does presently your property insured by burglary policy?                                    Yes            No 
   If yes, state the name of that company:……………………………………………………………………………… 
 
 

7. Claims Experience  During the past 3 years, have you suffered any loss by burglary / theft?    Yes          No 
   If yes, state the nature and amount of loss: ………………………………………………………………………… 

   ……………………………………………………………………………………………………………………………. 

   ……………………………………………………………………………………………………………………………. 
 
8- Clauses   - Full Sum Insured    □ 

- First Loss Clause      □ 
- Full Theft Extension      □ 
- Automatic Reinstatement of Loss    □ 
- Including Armed Robbery and Hold-up   □ 
 

 
 
 
 
 
 

 
 

Excess: ……………………………………… Rate: ……………………………………. 
 

Terms Condition: ………………………………………………………………………… 
 

……………………………………………………………………………………………… 
 

Remarks: ……………………………………………………………………………………………………………………………………………... 
 

……………………………………………………………………………………………… Account Handler: …………………………………… 
 

Recorded by: ……………………………………………………………………………… Date: ……………. /……………../……………….
  

Cession to Cambodian Re: …………... 
……………………………………….
……………………………………….
……………………………………….

- Replacement Value        □ 
- Electronic Date Exclusion Clause       □ 
- Sabotage & Terrorism Exclusion Clause   □ 
- Cyber Risks Exclusion Clause        □ 
- Premium Warranty Clause        □ 


