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AANHIEI / IMPORTANT NOTE
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The form must be completed fully, truthfully, and accurately.
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The acceptance of this form is NOT an admission of liability.
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The submission of an incomplete form or insufficient information or supporting documents will delay the
processing or result in the denial of your claim.
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We reserve ourlright to request from you any additional information/documentation as necessary. Any
documentary proof or report required by LHSBI shall be furnished at the expense of the Insured.

ARNSIUATHATAIN SMSN TR / DETAILS OF INSURED

e tpnmsN ik / Policy Number

HARINSMN U / Insured

HIWINS / Address

1528 1A G SH / Contact Number

60U / E-mail

Adwmnsissngminim:tA / INCIDENT INFORMATION

9. MUUTIGSI{M: Y / Date of loss)

v. §aiAAINg / Location of loss
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Describe cause of loss/damage to
own project ( Material Damage)
or third party
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mig GAMATUR ? What precautions
against the damage were taken ?
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Has the loss been reported to an

0 18/No.
O Me/mi/Yes. ﬁgﬁtﬁitﬂ Lij'r‘ﬂmﬁijfﬁﬁf/Please send us the police report.




authority/police ?
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Are the any witnesses to the Incident? | e &/Position: ..............c.ccocoooeeererren.. GIATE/HP: oo

w

Fl. ["ﬂé@smfzvﬁmﬁ/Estimated Loss ma@ﬁmnhmiaﬁmmﬁmqw / Please attach a list of the damage

A. MIgGEIYNI: / Material damage | $

B. MiMiigImi / Contract works $
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Construction plant & equipment $
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Construction Machinery $
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Underground facility $
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Loss of third parties

G. MIZOAAIRINIG)A / Others Loss | $

G. AANSEIAESH / Contact details

A. 17§ ShMYW / Contact person

B. 1U2§ ffj’g / Phone number

C. fit / E-mail
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Please give details of other insurances, if any.
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[/We, do hereby, warrant the truth of the foregoing statements in every respect; and I/We agree that if [/'We have
made any false or fraudulent statement or any concealment of any information, my/our claim shall be absolutely
forfeited, and the policy shall be null and void, and all rights to recover there under in respect of past or future

loss/accident shall be forfeited.
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Signature and company stamp of insured

1< / Name : g2Rinnk / Position :



