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FIRE & PERILS CLAIM FORM
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1. wamuildnadvwivuwola wa: [daduddsia?
What was the nature of the occurrence and when did it
take place?

2. s:quiiiownadla? At what address did it take place?

3. asutiawa Zuguaymotiguieyau:§ne)?

For what purposes was the property being used at date
of occurrence?

4. He:Gunelosnd gzunumuiiagu:duna ua: gunafAldRonoy
IFYMY LS gnun0l?ilé"saﬁlUUC?Ulmoaeg]nwlﬁos'u:&mo.
Describe briefly what happened the resultant damage
and state what you believe caused it to happen.

5. suSuluzasusitRawa llﬂUéUﬁUlﬁIﬁ&:qTﬁUﬁUﬂ]ﬁJ? |:|
I8 uznsumuaswduq8nud 13)0IGSUMUGUITUINGUEN?
Was the property at the time of the occurrence exactly as |:|
described in the policy? |:|
Had any element of risk been introduced which was not
allowed by the policy? |:|
[]

6. lasumuuznulw lUlJl%129]UJSJUJ::QSDIUé_UﬁlJl?'Iﬁanlewa?
fowv Ndmeazesa ﬁsaﬁuu}s’amﬂm%as] wsududmo.
IS the |nsured the Sole Owner of the property damaged ......................................................................................................
or destroyed? ......................................................................................................
If not state full particulars Of @aNy OTNEr INTEIEST. | et eeseesetse e s e s seeseasessesee e saseaseasensenaes

7. TWuw=awlumuguige@mo? NanaaGaailuimUUITOU. | s
Who has witnessed the loss? Please enclose his statement.

8. Tabuvaa=mu lmgmodeun]Ulgsm]gﬁuua'{o? ......................................................................................................
What measures were taken to MiNiMize the 10SS? | ettt st ae e s s et nenens

9. ﬁmmmmaalmammlﬁogumnlwlﬁw:am, nzanaadaiuagnu
nngaigu/mud)gunFlunwsy. o:funswamuiiRasy.
If damage is due to the ‘Act of God’, then please enclose
the report from the meteorological department /
newspaper cuttings. Describe the incident.
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10. Taud)SwihGaud) & ;uniduad? fildud) n:aumaadalumenu
29) Wiy,
Has the Fire Brigade / Police been informed?
If yes, please enclose the report.

11. vendulizeymuiiawna Himednululaozguu.
Give dates of any previous claims of a similar nature you
have made.

12. ldSumuu=Aulw ua: yndudua 1aBgueu=mulw Glimudui [ ] 5/ves [] é5/No
wsuSuao MuosdausiuTwduqgb?
Was there at the time of the occurrence any other existing
Insurance policies on the said Property, with any other
Company or Insurer, whether effected by the INSUred or | s
by any Other Person? ..............................................................................................

i, n:augznelMgazesaliiaugou
If yes, please provide full particulars

Agaes029IMUssNSeIaduEgeme shauguiuiignuhate G wweme wieldjsulzesyduanunulu 29103850
Details of Claim for property destroyed or damaged as required by the conditions of the company’s policies.

AMgmuguduiweme yuehenu=nu yua)luduiiawna yugissnssyiauny
Description of damaged property Amount Insured | Market value at time of loss Claim amount

Swsd13u3)31 sildimudyfirmomaGiuiduanud) uas Sz dudmuanusus ua: anugez9)wzimnnuzmu.
I/We hereby declare that the above statements are true and made to the best of my/our knowledge and belief.

Suii / Date: / /

AegugldSumud=nulw / Signature of Insured

0O o

Jztiue (Guiudlsa) / Seal (in case of a company)
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