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CLAIM FORM - FIRE CONSEQUENTIAL LOSS INSURANCE

Anndrgns: micmephivuusis:Ssivsmhmie gugNRHURYU]SIgY
N.B. The issue of this Form is not an admission of liability by the Company.

VU ISNNTIN: INERER
Policy No.: Claim No.:
algthsans:

Estimate:

HANYNIIANRR{EIY AR RS
THE CLAIMANT IS REQUIRED TO NOTE:
n) ysfhumsidesudaimigonagrnuniganiaigidms uasanisupnagnnom
a) Befqre suubmitting details of loss of damage the Claimant is requested to read the conditions of the policy.
2) siphivuueissgiiatinmmwgansaidank iwupssapsUsidadimwninywaymimhogiuny 9clg Aaniiigegumsivus nuaidioniis:
b) This form must be filled up and delivered to the Company together with proof of value within 14 days of its receipt by the Claimant.
A) gAawninaniEianaimsmimyd gsansmigsidhamunsanida Bdianm Sagninuma ygminmyw wasifus Sanpimeths Sawasaimsie oy ditvnsnavh
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) wgeanisupasphom Apivwmndim:minsaianiamidunsmighddns ygnsmmsinmhigho s yedinmivvusishwwadgeatay
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) g eI AnapivgAmsinmivmmsiiunoifisinsgitinsan s diunyuhsismasaignn itwpinfskuapuiisididsimanumisijuamygwafshiamamats
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.

AR SUGAIUAEARINSMSNUIH / DETAILS OF INSURED

1. I HAHIS MUk
Name of Insured

Correspondence Address

INEEEEEEEEEEEEEEEEEEEEEEEEEN
INEEEEEEEEEEEEEEEEEEEEEEEEEE
2. meswihsnAdsi iINEEEEEEEEEEEEEEEEEEEEEEEEEN
INEEEEEEEEEEEEEEEEEEEEEEEEEE
INEEEEEEEEEEEEEEEEEEEEEEEEEE

3. gaiut/ LUtﬁGf—ﬂEfﬁtj
Occupation/Nature of Business

AAmsugaisMInyNIAANY YIfM:hA / DETAILS OF THE CLAIM OR CIRCUMSTANCE

4. MUUTIge Shnuitanisim:ha muTine 1k
Date & Time of occurrence: Date: Time:

5. §mbuniAwismigona
Location of Loss:

6. ayuiuNURIRUATIM AR UM SAAIgHh

Sumigoan Shyunpiiugadathuame
YOS A
Describe briefly what happened and the

resultant damage, and state what you
believe caused it to happen
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7. upnAGNoTaEAN:isSMigoan
State the nature of damage sustained:

8. ugmAniGgsinmAismigoaa
Please state what is the amount of loss:

o. iirmiggimsAnfimamutanadishinmy
imeAmSiAnigh

For what purposes were the Premises being
used at date of occurrence?

10. 1fumi fhyeinnvaHmnsliniiunsim:
padmdafspiionsinahsisighuag
g UTiRT Uis

Were the Premises and their occupation at

the time of the occurrence exactly as
described in the Policy?

11. REANERIAN AT AAYR §ityeilisn)
- o |G O/ 18
ﬁj&gmummsmnuh yeGeniysig ? waisid

- s . Yes /No
Usﬁtm meumnnmsmg RISt mﬁgmtﬁgﬁ

I‘.?jn
Is the Claimant the Sole Owner of the

property damaged or destroyed? If not,
state full particulars of any other Interest

12. idgaamasidmminavh ymigona
Who has witnessed the loss?

13. iRimsmigg pim sHsinmgmavgwmi
MAUH yMigoe

What measures were taken to minimize
the loss?

14, {RNSNWMIANG SHRM N NSAHAAWANMIAN:/
Uttt yis 2 (waSIBHIg: yumuinw
MIANUAHAMANSAHAAW YIWminNGla
Has the Public Fire Brigade /Police been

informed? If yes, please enclose the
report from the Fire Brigade/ from Police

fdmnsugaismmywiistsmhUiigHig)s / DETAIL OF OTHER INSURANCES

BUAAnSugaisMImNOIHNYWRETISM S
himhighig)abim:migonaugyls wasiins
Give details of other Insurance, if any,
covering the present loss
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MIMNHHL / DECLARATION

a

i/ numennit nasddnsailata Shifvpl iwndisdsnsmmadinddnsamyuidundigmsihnisadhim:patiumnsifa

16709 s énsioanighugamywidgie gumsHpuiunt§ /8 s guan it [ya HSais u.A MS§URiunmIg g iR
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.

MIUUTIGS /Date :

IR / Signature*

* (H]SLUEth’LmLﬁ‘HUjS - iﬁmﬁi—is‘iﬁms / Accompany by Co’s rubber stamp - if applicable)

uminhugaisminyiani
DETAILS OF CLAIM

e | mifndhoiugaiienuydinuns dgsénima aigdRpnshiny | alg§ipuod SSSPUNIIANY
HE MAvh Yy2o2a AIShiv HISMIZTANR MigoNa Amount Claimed
Item Full description of property Amount Market Value Market Value

No. lost / damaged Insured at time of loss after loss
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