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PROSUR INSURANCE PLC.

EVehtalutat ol

jusue nENIANY - vpnspoRimndsian:pRui St

CLAIM FORM - FIDELITY GUARANTEE INSURANCE

Anndirgnns: mismephivuusis:Gsiusmmie guUgNRHURHYUISISY
N.B. The issue of this Form is not an admission of liability by the Company.

IUBURNISNNTIR: INERER
Policy No.: Claim No.:
alghSans:

Estimate:

HANYNIRIANAR{HIZAT OIS
THE CLAIMANT IS REQUIRED TO NOTE:
fi) Hssaumsnnmsmsnmraﬁmngnmmmnnanuammsmgzrwsunﬂmspnurm
a) Before submitting details of loss of damage the Claimant is requested to read the conditions of the policy.
2) siphivuusis:pRatInmIhwEANYNISANY unwumsmmamsxwhatmwﬁumawnﬁmhtﬁghﬂnhuﬁ 10 96ig AnoUiigegumsivuus Ny RINNRIS:
b) This form must be filled up and delivered to the Company together with proof of value within 14 days of its rece|pt by the Claimant.
A) gAawninanigianaimsmimyd grasmigsichutug sanida Wdfiatnm Saganuma ygminmyw wasilns Sangmvmehs Shwasalmsis oy ditunsnavh
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) wasanisupgsnhm Agivnwmndim:minsnianiamizunsmighddns ymsmimsinsmndighugd yetinmivvusisatwwadggamay
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.
i) gan eI anipivgAmsinmivmmeiunofisinsgiddns s situmyuhsismnsaisnni iwgpinashsaputisidissimnumiaijuomyuaashSamamang
e) Particulars of the claim should be stated as fully as possible and any suspicious as to parties implicated should communicated t‘o the Company.

AhmsgamuagapiasmShiil / DETAILS OF INSURED
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Name of Insured

2. MUWHSENAGSH
Correspondence Address

3. Y2iUi/ Occupation

4. muUTigsMATAYSo A
Date of loss or Damage

Place

6. apSwiriRumsnwminhimi
navksh veimwminn

Police Station to which loss was
reported and report No.
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7. Aamsmannasimian v isminavhymigsanuumemamaiag Shmiwnidmivasinagn g
Full particulars of circumstances surrounding the loss or damage to the best of your knowledge and belief.
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8. ifmsmsidjusaidudim:mimavhinafaigihitne 2
Has a thorough search been made for the article(s)?

9.7) mmﬁu&msmtu‘im%wgﬁM?
a) By whom was loss discovered?
g) muuTigs Shinauianghimwit g njuydginsndn
b) Date and time when article(s) last seen
g) gnnmosidgmahimw iwisinam 2
c) By whom last seen and where?

10. iBgnnsmimijwamywisidmas stiumads yis 2 [B0shin: yuanfansugas
Have you any suspicion as to any parties implicated? If so, please give particulars:

11. iigAny AR oyt nuyditvasmavl ygonivsie ?
Are you the sole owner of the property lost or damaged?

12. A0y Rl uEARNE AYQIANAN SMN UMM EWRETSm I UkiRhig)aie yRnsmmiminIAwamyts NSMOFAVANSN
huakiG 2 iGsmig: eRNGansugas
Is the property in respect of which you making a Claims insured with any other insurer against all or any of the risks
covered by the above Policy? If so, please give particulars:

13. IBEARUNENIANR BT sSMSNUamywidminauh gmfa;ﬁmﬁtmwmimimiunéﬁ"wmsmmqhvwmsphﬁiﬁmﬁtrﬁ?
iBsMgig: ERNUGansuFas
Have you ever made a claim on any Insurer in respect of loss or damage by any of the risk covered by the above Policy?
If so, please give particulars:

14. 1R0YSHA HAMUBHMAS

f) mipavhiwisiiomy

2) MIMAUH ymigoaadim:{gajuyiiamywit vuamusafiiguingais
Have you ever before sustained:

a) Loss by Theft
b) Loss or damage to any article of value from any other cause

MIMNHHN / DECLARATION

/g gumanmit nGdnsakilang Shfumt Wiwniiisnsmmadiaddnsamywitundignsdhnashingm:pattn
mSIﬁ‘ﬁthﬁﬂ LUfi‘Jsu“ftu‘}h/gmsmﬁmfghugnmyuwtﬁsjsgmmsaﬁmmﬁs’ g eguanait e ﬁ‘srgﬁ's g.n NsAudivnmisgn
gl

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.

MIUTIGS / Date :

NRIUIURIHAIGA] / Signature*

* (NSIUNUM{ALU]S - 1TMGHSIAMS ) (Accompany by Co’s rubber stamp - if applicable)
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IMWmMINNGANMINEIRTANK
STATEMENT OF CLAIM

Anndmns: Gssnmaiduginesianidin:ignjuyamywipinsionasigiamatisiptinuisminavh 9 ugan:isminavh ymigs
gnatapinsumAsmywitnsugam MIUMISIRREIAD AANH g
N.B - The amount to be claimed on any article is limited to the actual intrinsic value at the time of loss. The nature of the loss or
damage should be stated, with full details, in the Remarks column.

mifaihsiugad
[syeymsmavh
yguen
Full description of

Loss or Damaged
Articles

s ShmnawhsivRmATR gy
wyiams§mi yuipmi
Name and Address of Party from

whom Articles Purchased or by
whom Presented

mutigeismimy
MIGUSUINM

golaumsii

Date of Purchase or
Presentation as far
as is Known

alguh
Price Paid as Far
as is Known

MIMAITMIATANGIN
Shiual
Deduction for Wear

and Tear and
Depreciation

sinnhRunlaigugy)g
ymigsen

Sum Claimed for
Present Value or
Damage

Annaagndmimavh ymigoas
REMARKS REGARDING
LOSS OR DAMAGE
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