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CLAIM FORM - BOILER & PRESSURE VESSEL INSURANCE

AnNArAT: MG siivuusis:Ssishmie g NRHURYU]SISY
N.B. The issue of this Form is not an admission of liability by the Company.

IUUANISNNTIN: uennk:
Policy No.: Claim No.:
aighsans:

Estimate:

HAQUAIIANRA[EIZ AR YIRS
THE CLAIMANT IS REQUIRED TO NOTE:
fi) HssaUmsnnmsmanm:aﬁmngnmammnﬂhnLHiQJmsmnarwsunnmsynmm
a) Before submitting details of loss of damage the Claimant is requested to read the conditions of the policy.
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b) This form must be filled up and delivered to the Company together with proof of value within 14 days of its recapt by the Claimant.
A) gANSAIRANAETROATMSMIPy T g smigsimhimunsaadda ddiiahm Sagsiamuma umaamygw pdsidns Shupimens Sawnsaimsigy vy iiiunsnavid
c) The Claimant must promptly take all practicable steps including the giving of immediate notice to the Police for discovering and punishing any party or parties, if any, and
for tracing and recovering the property lost.
w) vgeanisupasphtm Apivnwmndim:minsaianiamidunsmighddns ygnsmimismigho s getinmivvosisamwwadggata
d) As it is a condition of the policy that is shall be void if any false statement or declaration be made in support of a claim, care should be exercised in filling up this form.
h) gavRiAnagiugA s msitvnofidinssiddnsdas situmyunsismiasnibon idwginasisapeRsidadsimndmivifamywasehiamamadg 1
e) Particulars of the claim should be stated as fully as possible and any suspicious as to parties implicated should communicated to the Company.

NA S UERIUREARINS MUK / DETAILS OF INSURED

1. I HAIS MmN Uik
Name of Insured

Correspondence Address
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3.4eiur/ LUtﬁGmﬁiﬁg
Occupation/Nature of Trade

AR sugaifiiym A / DETAILS OF INCIDENT

1. meuutigs Shinpusianisigmeda
Date & time of occurrence:

2. UARRUNRAWIR UM SMIgo s
State risk site where the damage occurred:

3. yuRUAfnSuFanfnm:pARunsAaigh
ShyUINFIRUS NS DA
Please state full particulars how

accident occurred and what was its
probable causes.
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4. tﬁmsnwmmﬁ@smgnmmﬁﬁéﬁjmnqwts ? me q1y /19
a a o A o A o
[UNISIUHNS {JBRUNAISUER Yes /No
Has the loss been reported to any
Supervising Authority?

If yes, please provide details.

MIREASHJ{YUGNY / STATUTORY INSPECTION

(i) unsanUS YMEEIpansa

Name of Supervising authority
or Institution

(i) muuTigsismipaSajommw 0
Date of last inspection

(ii)

EMUGNUSACERISINWMIAN YigNUSUR

EanSyGhmW

Please attach copy of last survey

report or inspection certificate.

AANSNEAAAMIZGANE / DETAILS OF DAMAGE

1. idntghsapsismiguiuigs?
What are the estimated repair costs?

umUEAnMywontoghis alghsapsismi
FuRuiRuHiuanARIYG R Shaignuny
Please enclose copy(ies) of repair
estimate(s), which should show a

breakdown into material costs, and
labour charges.

2. uganignjeyaiRumRutme
Details of Item Affected

(i) mifindhe ShevspamaiuasgiouNty
Satalsinundayn

Description and capacity of Boiler
and pressure Plant

(i) [AuU)sEUa ShgRda
Manufactured by and Year of

Make
(iii) 1R[] Y RIR U TR IR N Y
mnismIm S NvtisRuaiRI yse 2
_— e o Me G\ /19
Wweisiins yuguinnsuga
v = Yes /No

Is the damage item under
Manufacturer’s warranty /
Guarantee, if so, give details
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3. ihenyAiRug s afhRIRuR UGG
190 grnuhwgaam isiaigham? gy
UEMATW UM S AN SISMIG IRy
How will the damaged items be repaired,

by whom and where? Please indicate
estimated repair period

4. BRNSMIZOORTIN (SN UYANMYWIV
ARWRS IR y1g 2

wasiins yugliffnsnda 019 G165 /19
Was any third party or surrounding Yes /No

property damaged?

If so, please give details.

5. iRvsSSIMMyARIYN iR Ui ?

wasins yugisnsuga Mg G1e /1§
Was any person suffered bodily injury? Yes /No

If so, please give particulars.

6. IBHAIYNATSIUNTS YHRAIANTURT
HA YHATEIMI Uy teﬂmmg TR1 Ui 2

Is the injured person(s) an employee or
relative of you or contractor or
subcontractor(s)?

fhmnsudaismimahywistjsmNUMiIGHIg)s / DETAIL OF OTHER INSURANCES

RUnAmsuaismmN UMy wRETismN
hiighig)atim:migonauoyls wasiins

Give details of other Insurance, if any,
covering the present loss

AAnsSNgaisMigtafiyS / DETAILS OF PREVIOUS LOSSES

RunAmsugafuidisminunisanhdion:
gisumw ybasinunfone wasifns

Give details of previous Claims, if any, on the
Boiler & Pressure Vessel

MIMSH: / DECLARATION

Imﬁ/ZMHmmH Math nuddnsailaia
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I/We hereby declare that the above statements and facts are true and that I/we have not withheld any information within my/our
knowledge connected with the incident. In case I/We have intentionally made false statement to get benefits thereby, I/We
acknowledge that Prosur Insurance Plc. shall be at liberty to repudiate liability.

MUTIGS /Date :
NRifue / Signature*

* (NSUNTIM{ABUS - 1T CHSIFMS / Accompany by Co’s rubber stamp - if applicable)
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