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Combined Claim Form       EbbbT TamTarsMNgrYm
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
   
 
 
 

 

  THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY
     IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.                                                                                                  

  EbbbTenHeFVIeT,IgedayKµankarTTYlykkarTTYlxusRtUvehIyRtUvEtbMeBj nigRbKl;eTAeGayRkumh‘unvijPøam²eTaHCaman b¤KµankarTamTarsg
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

WHAT TO DO IN THE EVENT OF A CLAIM 
etIRtUveFVIdUcemþcenAeBlTamTarsg 

 
 

1. Attach all quotations obtained for replacement of or repair to the damaged or missing property. 
P¢ab;mkCamYynUvRkdas;Rsg;témøsMrab;smÖarHbnøas;Edl)at;bg; rWkarCYlCulsmÖarHEdlxUcxat 

2. Attach valuations and receipt for purchases whenever possible. 
P¢ab;mkCamYynUvtémø)a:n;sµan nigbgáan;édénkarTij enAeBlEdlGaceFVIeTA)an  

3. Advise police immediately in the event of loss by Burglary, Housebreaking, theft, Suspected Malicious Damage, Travellers Baggage. 
R)ab;b:UlisPøam²enAeBlmankar)at;bg;edayecarKas;cUlpÞH karKas;pÞH karlYc karxUcxatbNþalmkBIKMnuMEdlxøÜnsgS½y \va:n;eFVIdMeNIr  

4. Attach any letter of demand or other correspondence that you may receive from any third party. 
P¢ab;mkCamYynUvlixitTamTar rWÉksarepSg² EdlGñkTTYl)anBIPaKITI #  

5. Do not make any admission of liability for loss or damage caused by you to third parties. 
minRtUvTTYlykkarTTYlxusRtUv cMeBaHkar)at;bg; rWxUcxatEdlGñk)aneFVIcMeBaHPaKITI# 
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5.     THE INSURED GñkRtUv)anFana 
 

Name                                                                                                                               Telephone No. 
eQµaH                                    TUrs½BÞelx                                                                            
 

Address            Post Code 
Gas½ydæan                 kUdb:usþi                                      
 

Policy No.            Expiry Date                                         Has the premium been paid? YES/NO 
b½NÑelx                                                                                                    éf¶putkMNt;                                               etIbuBVlaPbg;ehIyrWeenA ?  bg;/minTan;            
 

Name of other Interested Parties (Hire Purchase, Lease, etc.), if any.  
eQµaHPaKIBak;B½n§epSgeTot ( CYl Tij .l. )
 

Are there any other Insurances in force which would cover this in whole or in part. YES/NO if answer is YES, Please advise:  
etIman)anFanara:b;rgNaepSgeTotenAeBlenH EdlFanaelIerOgenHTaMgRsug rWmYyEpñkNaenaH ?     man/Gt;        ebIGñkeqøIyman sUmR)ab; 
 
 

Name of Insurer 
eQµaHRkumh‘unFanara:b;rg 
 

Policy Details 
PaBlMGiténb½NÑ 
6.  DATAILS OF LOSS DAMAGE OR OCCURRENCE PaBlMGiténkar)at;bg;xUcxat rWehtukarN¾ 
  
 

Date of loss/ Damage/or Occurrence                                                                                                                      Time                        A.M./P.M. 
karbriecäTkar)at;bg;¼xUcxat¼ehtukarN¾                                                                                                                                  evla                            RBwk¼l¶ac        
 

When was loss/Damage/or Occurrence reported to you (if applicable)                                                                  Time                         A.M./PM. 
eBlNaEdlkar)at;bg;¼xUcxat¼rWehtukarN¾ RtUv)anraykarN¾dl;Gñk ¬ebIman¦                                                                           evla                            RBwk¼l¶ac       
 

Place and/or Premises where it occurred 
TIkEnøgnig¼rWbrievNEdlekIteT,Ig 
 

Please state full particulars how loss, Damage or Accident occurred  
sUmbBa¢ak;lMGiteGayeBjeljnUvehtukarN¾EdlbNþaleGaymankar)at;bg;karxUcxat rWeRKaHfñak;……………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
 

Please describe Nature of Damage or Injury  
sUmerobrab;BIlkçN³énkarxUcxatrWrbYs……………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………… 
 
 

7.  RESPONSIBILITY/WITHNESSES karTTYlxusRtUv¼sakSI 
 

Was another person, in your opinion, responsible for loss or damage or cause of the occurrence.  YES/NO 
ebItamKMnitGñketImanGñkepSgeTotEdlTTYlxusRtUvcMeBaHkar)at;bg;rWkarxUcxatrwmUlehtueRKaHfñak;rWeT?                         man¼Gt; 
If reply is YES, please give full details: ebIGñkeqøIymansUmpþl;Bt’manlMGit 
 

Name 
eQµaH 
 

Address                                                                                                                                                
Gas½ydæan                                                                                                                                                         
 

Post Code                                                                                                                                         Telephone No. 
kUdb:usþi                                                                                                                                                      TUrs½BÞelx 

1. Claim No. karTamTarelx
  

2. Client No. GtifiCnelx
  

3. Policy No. b½NÑelx
  

4. Account No. KNnIelx
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Reasons 
ehtupl 
Was there a witness/or witnesses to this event. YES/NO If reply is YES, please give full details. 
etImansakSIcMeBaHehtukarN_enHeT  man¼Gt;  ebIGñkeqøIyman sUmpþl;Bt’manlMGit 
 

Name    
eQµaH 
 

Address                                                                                                                                          Telephone No.     
Gas½ydæan                                                                                                                                                    TUrs½BÞelx                   
8. BURGLARY LOSS  kar)at;bg;BIecarKas;cUlpÞH 
 

if claiming under Multi Risk, Burglary, Housebreaking, Theft, Malicious Damage, Baggage, advise the following 
RbsinebIkarTamTarsgmanhniP½ycMruH ecarKas;cUlpÞH karKas;pÞH karxUcxatbNþalmkBIKMnMu \va:n sUmpþl;Bt’mandUcteTAenH ÷ 
a)  Full details of method used by offender  Bt’manlMGiteBjeljBIviFIEdlCnelµIseRbI  …………………………………………………………………….. 
…………………………………………………………………………………………………………………………………... 
…………………………………………………………………………………………………………………………………… 
 
(b) Where were the Police notified                                                                                                                    Time                         A.M./P.M.      
etIb:usþib:UlIsNamYyRtUv)anraykarN_                                                                                                                                 evla                           RBwk¼l¶ac             
 

Police Station                                                                                                  Officer's Name 
b:usþib:Ulis                                                                                                                    eQµaHm®nþI 
 

State reason if not reported to Police 
bBa¢ak;ehtuplebImin)anraykarN_eTAb:Ulis  
 

(a)  Has the loss been advertised?  YES/NO If answered YES, give particulars etIkar)at;bg;manpSayrWGt;   ebIGñkeqøIymansUmbB¢aak; ..………………….. 
……………………………………………………………………………………………………………………………………………………………………... 
and send copy of advertisement with this form. 
ehIyepJIc,ab;énkarcuHpSaymkCamYyEbbbTenH  
(b) When was the property last seen by you? 
enAeBlNaEdlGñkeXIjRTBüsm,tþiCacugeRkay 
 

(c)  At the time of loss how long had premises been unoccupied 
 enAeBl)at;bg;etIbrievNRtUv)anTukeGayTMenrecalGs;ryHeBlb:unµan 
9.  FIRE LOSS  kar)at;bg;edayGKÁIP½y 
(a) Are you the sole owner of the damaged property?  YES/NO If NO give details of interested parties. 
etIGñkCam©as;EtmYyKt;énRTBüsm,tþiEdlxUc ?   )aT¼eT  ebIsineqøIyeT sUmR)ab;BIPaKIEdlBak;B½T§ ……………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………………………………... 
 

(b)  What was the total value of the property insured by the policy at the time of the loss? enAeBl)at;bg;etItMélsrubénRTBüsm,tþiEdlb½NÑFanamantMélb:unµan 
 

Buildings        US$                                                                           Contents            US$ 
 GaKar                                                                                                        smÖar³ 
 

10. WINDSTORMS AND FLOOD   BüúHnwgTIkCMnn; 
 

(a) If claiming for windstorm/Hurricane/Cyclone/Tyhoon/Water Damage/Flood advise the following ÷ 
ebITamTarsgsMrab;BüúHsgÇra BüúHHurricane¼BüúHCyclone¼BüúHTyhoon¼xUcxatedayTWk¼TwkCMnn; sUmpþl;Bt’mandUcteTA ÷ 
   
 

(1) Through what type of opening did Wind Rain or Water enter premises  tamryHcMhrRbePTNaEdlBüúHTwkePøóg rWTwkcUlkñúgbrievN ……………….. 
      ………………   

……………………………………………………………………………………………………………………………………………. 
 
 
 

(2) Did Windstorm/Hurricane/Cyclone/Tyhoon cause opening to premises. YES/NO If answer YES/describe cause etIBüúHsgÄra¼BüúH Hurricane   

     BüúH Cyclone bNþaleGaymancMhrdl;brievN rW ?   )aT¼eT  ebIGñkeqøIy)aTsUmBiBN’naBImUlehtu …………………………………………………………….. 
     …………………………………………………………………………………………………………………………………………………………….. 

 

11.  PERSONAL ACCIDENT       eRKaHfñak;ragkay  
 

(a) What is the name and address of the doctor attending to you? etIeQµaHnigGas½ydæanRKUeBTüNaEdlemIlEfTaMGñk ………………………….…………… 
     ……………………………………………………………………………………………………………………………………………………………..…… 
 

(b)  In respect of Temporary Disablement from engaging in or giving attention to profession or occupation, how long have you been 
enAeBlmankayviklbeNþaHGasnñEdlminGaceFVIkargar)an etIryHeBlb:unaµnEdr 
       

                                              (1)  Totally disabled?       From                                                                              To 
            kayviklTaMgRsug  BI                                                                                      dl;         
       
 

      (2)  Partially  disabled      From                                                                              To     
             kayviklEpñkNamYy         BI                                                                                      dl; 
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(PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT) 
       sUmP¢ab;mkCamYynUvlixiteBTü nig¼rWr)aykarN_eBTü 
 

12   LEGAL LIABILITY 
       karTTYlxusRtUvpøÚvc,ab; 
 

(a)  Name and Address of injured person or owner of damaged property 
       eQµaHnigGas½ydæanénGñkrbYs rWm©as;RTBüsm,tþiEdlxUcxat 
 

Name 
eQµaH 
 

Address                                                                                                                                                  Telephone No 
Gas½ydæan                                                                                                                                                             TUrs½BÞelx 
 

(b) Is the injured person or owner of damaged property in your employ, in the employ of any contractor or sub-contractor to you, or a relative 
to you. YES/NO If answer YES, give details. etIGñkrbYs rWm©as;RTBüsm,tþixUcxat CaneyaCikrbs;Gñk CaGñkem:Akar GnuGñkem:Akar cMeBaHGñk rWCabgb¥ÚnGñk )aT¼eT 
ebIeqøIyfa)aT sUmlMGit ……………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………….. 
 
(c)  Has any claim been made upon you. YES/NO If answer YES, state details and attach with this form All Communication received. 
      etImankarTamTarsgdl;GñkeT  man¼Gt; ebImansUmlMGit nigP¢ab;mkCamYyEbbbTenH eTaHmankarTak;TgEbbNak¾eday …………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………….. 
 

13. INSURANCE HISTORY  RbvtþiFanara:b;rg 
 

(a) Have you ever previously sustained Loss/Damage/or caused Damage or Injury to Third Parties.  YES/NO BimunmketIGñkmanFøab;)at;bg;¼xUcxat       
     rWeFVIeGayxUcxatrWrbYsdl;PaKITI#eT  )aT¼eT  …………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………………. 
If answered YES, give details of such losses and amounts involved ebIeqøIy)aT sUmlMGitkar)at;bg; rWxUcxatenaH nigcMnYnEdlBak;B½n§ ………………………. 
…………………………………………………………………………………………………………………………………………………………………….. 
 
(b) Was an Insurance Company involved.  YES/NO  If answered YES, please state below name of company and year of claim. 
     etIRkumh‘unFanara:b;rgTak;Tg rWGt;   man¼Gt; ebIeqøIymansUmbBa¢ak;eQµaHRkumh‘unqñaMTamTarsgxageRkam ……………………………………………………………… 
 

14.  DESCRIPTION OF PROPERTY LOST OR DAMAGED B’NnaBIRTBüsm,tþiEdl)at;bg;rWxUcxat 
  

 

IF INSUFFICIENT SPACE PLEASE ATTACH SEPARATE LIST 
ebItaragsresrminRKab;RKan;sUmP¢ab;taragepSgeTot 

Description of Property Lost or  
Damaged B’NnaBIRTBüsm,tþi 

)at;bg;xUcxat 

From Whom Purchased 

TijBIGñkNa 
Date of Purchase 

 karbriecäTTij 
Original 

Purchase price 

tMélTijedIm 

Deduction for   
Depreciation and   
Wear and Tear 

rMelaH 

Amount 
Claimed 

cMnYnTamTar  
sg  

   
 
 
 
 
 
 
 
 
 
 
 
 
 

TOTAL srub 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  

I/We the Insured do solemnly and sincerely declare that I/We have complied with the conditions and warranties (if any) of the Policy and in no 
manner deliberately caused the said loss or damage or sought unjustly to benefit thereby by any fraud or wilful misrepresentation and that the 
information shown on this form is true and that I/We have not concealed any information relating to this claim.  
´ ¼eyIgCaGñkRtUv)anFanaRtUvGHGagy:agmWugm:at;fa ´¼eyIgeFVItamlkçx½NÐ¬ebIsinman¦énb½NÑFanara:b;rgehIyKµanbMNg nigykplRbeyaCn_cMeNjBIGVIEdlB’NnamkehIy 
tamryHkarEkøgbnøMrWkuhkeT,Iy ehIysUmbBa¢ak;faBt’manEdlmankñúgTMrg;enH KWBit\tEkøgkøay ehIysUmGHGagmþgeTotfa ´¼eyIgmin)anlak;)aMgBt’manNamYy EdlBak;B½n§ 
cMeBaHkarTamTarsgenH. 
 
 
DatekalbriecäT:………………………………                                   Signature and Stamphtßelxa nigRtarbs;Rkumh‘un : ……………………………………


