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PROSUR INSURANCE PLC.

OV taluln oty

HUUUS AYAIIANY - URNMSNNUIAMI: G GRSt anmInN:

CLAIM FORM - PUBLIC LIABILITY 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. y2iul/ {Uingmiing
Occupation/Nature of Trade

AN SGafifitm: A / DETAILS OF INCIDENT

1. MUUTigs SMInusnISim A
Date & time of occurrence:

ta o

2. ugnAmkumIAwidunsmigsna
State risk site where the damage occurred:

3. yERNAAM SUgadfim: AR unSiAaigh
SHYUINRIRUSI N SIM DA
Please state full particulars how

accident occurred and what was its
probable causes.
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4. BN SNWMINNG SN GIERNS/IAMYWig ? ERGAL
wasifns yyguiinsuga Yes /No

Has the loss been reported to any
Supervising Authority?

If yes, please provide details.

MIABHSHJUUGNU / STATUTORY INSPECTION

(i) 1unsEnUS YNEEIRaNsa)

Name of Supervising authority
or Institution

(i) muuTigsismipanSqjomw (i)
Date of last inspection

(i)

NHmUUﬁUﬁnUHhtSImwﬁiﬂn ENUSUH

[}jﬁnSnJQﬁtLﬁ“lw

Please attach copy of last survey

report or inspection certificate.

AR SUFaRimIgGa5 / DETAILS OF DAMAGE

1. iBntghsapsismiguRuigs?
What are the estimated repair costs?

NEMUEANMYWENUoYRIS aighsapsismi
FuRUiRHiuanARIYG R Shalgnuny
Please enclose copy(ies) of repair
estimate(s), which should show a

breakdown into material costs, and
labour charges.

2. ganignuydiRumiutme
Details of Item Affected

(i) miinang FusamniuaIgiGIN
Sutasidunfaunn

Description and capacity of Boiler
and pressure Plant

(i) [ALU)SHUA Sh@nda
Manufactured by and Year of
Make

(iii) gy vy RiRUg G NRER tmemmm

v ~

mmsm:mmmmatﬁ SRUa 1Uig?
weasiims ﬁgegmnﬁmsmgﬁ
Is the damage item under

Manufacturer’s warranty /
Guarantee, if so, give details

Mg 1d /1@
Yes /No
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UEMATW: mmmsmmsmﬁmﬁm

How will the damaged items be repaired,
by whom and where? Please indicate
estimated repair period

4. RNSMIZOORGIN:{§ U ANMYWIVN
ARWRS i yig 2
wesiins yugifdnsnda % V& /19

Was any third party or surrounding Yes /No
property damaged?

If so, please give details.

5. iRNSSINMYAIRIYN I81 Uig ?
wesiins yugifdnsnda m§ Q1R /1§

Was any person suffered bodily injury? Yes /No
If so, please give particulars.

6. IAEAMIYAATSIUND S YNNRAE IR
un ygAtgimi yaadimiug 6 yie 2
Is the injured person(s) an employee or

relative of you or contractor or
subcontractor(s)?

ffmsugaismmhywiistsmhUiigHig)s / DETAIL OF OTHER INSURANCES

RUAANSUGaisSMIMONOIMNYWRETISM S
himighig)adim:migonaugyls wasiins

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

AAmnsugaisMigu2nfiys / DETAILS OF PREVIOUS LOSSES

Ruddnsugafiuidisminyaiannihsim:
gisumw ytasinunfoni wasiims

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

MIMOHHN / DECLARATION

v numarnit ndamsanibana 8k LnULm’tmmeh/eysms*mmnmﬁnnmsnmawmmtmh/amsﬁhmngﬁsmm patRumsiAa
IQJEI“I wasiindivgnsioanighu§amy Eyjsgmmssampmnﬁs /g s g uan Ut eyt ASais u.A nsAGuliunmisgugagi

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 - SGmGHS‘fﬁmS / Accompany by Co’s rubber stamp - if applicable)
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