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The issue of this form is not to be taken as an admission of liability by the Insurers.
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It is very important that a complete answer to be given to every question. If insufficient space is provided for your answer please continue on a
separate sheet.
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Name of insured:
HIWNSHNIIGS:
Private address:

giﬁfg/Tel:

HwinsMting:
Business address:

giﬁjg/Tel:
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Date and Time of occurrence:
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[N PU R R / Time:

IGViFY / Theft O HEA W / Fire O 15 2/LightningCJ
Ii—ﬂUijmi‘&"IHmiﬁinﬂh:. §ntsS / Flood O 1§19 / Other:

Type of occurrence leading to claim:

M sinumimaudIAaIg:

Address where the loss occurred:
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State fully what happened:

Ggsiirupinuaisinni:
Amount claimed:
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Describe the property lost or damaged acquired Value at the sustained Value of Net amount of
and the extend of the damage time of loss salvage claim
iwmsmimdtinghg)a{gnjuyjiaiiusure? ME/B1ES / Yes O 1 /No O

Are there any other insurance upon the same property?
weisidiys uRIGHGRRINMIUM:
If yes, please give full particulars:
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Have the Police authorities been informed?
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If yes, (a) Give name of station
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(b) Attach a copy of their report.
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I/We hereby declare that these particulars are true to the best of my/our knowledge and belief and I/we have in no manner caused the loss nor by

any fraud or misrepresentation sought to benefit thereby. | accept that insurers would be at liberty to deny liability in part or in full if the above
written answers are false or inaccurate in any aspect.
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Signature & Company Stamp of Insured

o

frifc / Name : MIUUIIG ¢ / Date:

IUSH{uM mﬁ% / ID Card No: &geﬁﬁmh / Designation:
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Please return this claim form to Ly Hour Insurance PLC within 7 days (unless the pollcy specifies to shorter period) after the loss or
damage with plans, specifications, books, vouchers, invoices, duplicates or copies thereof, proof and information with respect to the claim
and the origin or cause of the accident, loss or damage. The company will not consider the payment of compensation unless the terms of this

Condition have been complied with by the Insured

MUUiIGe 849 MEUaISHAFY 1N
Date and Signature of Claimant
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