NIGERIAN AGRICULTURAL
INSURANCE CORPORATION
(NAIC)

AGRICULTURAL INSURANCE SCHEME

CROP CLAIM FORM



CROP CLAIM FORM
(Losses must be reported within 72 hours of occurrence)

Name of Policy holder
Address

..............................................................................................................

All question must be answered precisely by the policy holder, or if the latter is absent by the
person in charge of the farm. The policy holder is responsible for the correctness and
completeness of the answers, even if another person provides the answers in his absence.
Dashes or other signs in the space provided for answers are regarded as indicating negation.

1. Particulars of crops for which indemnification is being requested:
(a) Stageofmaturity................ SCEEEEFLY. oo ... BRERIPINEL . ... cuiinrevassbinis sinrnmmassssaessamsansin
(b) TotalHectaresgrown......... 00 a T .. 0 eI NEL ... eenesmanarrbensncavsnsasassoes
(c) TotalHectares involved iNdOSRE!,.........fp ot ool BRI AR ..o iininiinnnnnisuirashesnnma e,
(d) Hectares for which indemnification is being requested (with full description)

(e) Dateofplanting.................. . RGNS, P B AN ... cininiiemr s e cae e s
Date of germination
Dateofflowering...................... SRS L RN U Er Tl . o evecnerrrssessssisnassnsrsrnessamenssossnns
Dale Of DETING........oecoreoommamirnssios s RT3 s 555 S 4 o S Ve w Fo SR aARR S SR SRR S EES

(f) Estimatedyield per hectare in tonnes

() ESUMStS BN PRI IONNE. ... ..o o v S A R S PR R

(h) Costofin-put/production costperhectare...............oooveeiiiiiiiiiiiniiiii

(i) Costofin-put/production cost of hectares involved in loss (Give details of breakdown)

e e e e Sl ot e ST W

(b) BRI M GEEINT ... o mmamensnemmsnsonmemrnnnmsnnnnsnnnnsansnsnsss s MR aNS spernosstsmn s S5 FrAFRA S KO RIS ERET oY
(c) Whateffectonthe cropinSured?. ... ..oooiiiiiee et
(d) Whatmeasures are taken to remedy the problem?..............n

....................................................................................................................................

(b) Has there been any change in ownership, use, occupation, location, possession or
exposure of the property described since the above policy was issued?........................

e B T o . P T A g SR LR LR R
....................................................................................................................................
.....................................................................................................................................



(a) What is the main source of water supply for the farm during the season?
(b) Is there any short/failure of SUPPIY?. ...
If so give details and any remedy adopted

(c) What effect does the short/failure of water supply have on the growth of the crop?
Give details

6 (a) Is there any outbreak of fire during the season?..............ocooiiiiiiiiiiii e
. {b) If yes, what portion of the farm SEEBBESEIRIR. 2. .........ccocoocviriimirmirssssscsvavssssanassnsesnanans
(c) Give details of damage/loss

(d) State any fire fighting procedures USed.............cccoviiiiiiiiiiiiiiiiiii e

7 (a) when did you give notification of the 10SS/Claim?.........coccceviiiiiiiiiiiiiiiiiiiie,

(D) HOWT...ccisvsmmanmasnsrn i AT TR0 1, v eaghns ool ans s o 0 EE A SRt A S S0 R RRHES R SRR RS ST
(c) Towhom?.......ccooevoii .. o Wit .- o IRIRUIIIER. ... .« 5o v st i A 5555

(d) When did the damage/loss occur (specify date and time)

8. Is there any other contact of insurance? Yes/NO...........c..ooiiiiiiiiiiiiiccc i
TR N S L A £ P SR SRR IRE S S e
I'we, hereby certify that |/we have answered the questions truthfully. |/we am/are aware

that giving false statements may result to the loss of insurance cover, even if the insurer

suffers no disadvantage thereby.

Complete signature of Policy
Holder signed in his own hand or
Thumb Print.

Notes: The issue of this claim form is not an Admission of Liability on the part of the Corporation

FOR OFFICIAL USE ONLY

For and on behalf of NAIC



