S

FIRE CLAIM FORM

Kevipikn
Aogarhoukn

1. Name Of the INSUrEd: ......coviiiiiiieeieceeee et Tell teeeieeee e
2. AUIESS: vt et ettt sttt sttt sttt s s st ettt b ses e ses et eaeesea sen et eaa st ehe ses e een et ek et o4 Aes £ S 4e et Ae s R Sen A eEeER s e R AeR e eeR et e h ke ek s £ een b e Rk e r sen et et bes et nen st sen b
3. Policy NUmber: ....coceiiiieeeeeeeee e EXPIrY Date: cooevieiiiiee ettt
4. Address Where the iINCIAENT NAPPENEA: ........ooiiiiiice et e e e b e e e st e e et e e e e baeeesseeeasbaeetesesbesaas e e besarsabe st sesbes st eteessesaeseresensnns
5 Please give a full description Of The INCIAENT: .....ciiiiiiiie e et e et e et b e et a e e e ab e e e sabeesteseabetere s saeetesessesaeseassteseabeseresbensssebesase s
6 Date and Time (APProX..) OF TNE INCIAENT ..cc..iiuiiiiieee ettt ettt s b st e bttt et e bt bt sesae ek eh bt ses b seb ettt ses e st esn e sens
7. What was the cause that caused the damage. (Please circle the relevant one).

a) Fire b) Tempest c)Storm d)Flood e)Earthquake f) Explosion g) Lightning

h) Aerial Devices i) Impact j) Malicious Damage k) Burst of Pipes ) other
8. Are there any other insurance policies in place that cover the property to which you referred to? YES [:] NO [:]

If yes then please tell us the name of the Insurance Company and the Policy Number:
9. If the damage concerns only the building please tell us if you are the sole owner or co-owner, if there is a guarantor or mortgagee on the

property.
10. What was the use of the property at the time of the accident (Please circle the relevant one):
a) Own Occupancy b) Commercial Unit  c) Factory d) Workshop e) Other

10. Have you in the past suffered any damage due to the same or any other cause?

DECLARATION

I/We hereby declare that the above information is true and correct and also that the property belongs to me/us.
I/We also undertake to provide any help/assistance and provide any/all information that the Insurance Company requests with regards to the
handling of our claim.

Date: cuveieeieeeiiee e INSUred SIgNAtUIE: ....cocciiiiiiiie ittt

For official use by the Agent

1.  Wastheincident reported to the Fire Brigade and or the Police? YES [:] NO [:]

If yes then please tell US at WHat STatiON: .......io.iieecee ettt s e et es e e et sas st s et ere ses s eeea seseae ses s et seesaesnnerssensnesnns
2.  Have you photographed the damages? Have you eStimated the COST? .....ciiiiiiiiiiiiieiiece e e et s e ses e et st sss e sessre s s enesenens
3. Have you notified the inSUrance COMPANY OF the ASSESSOI? ......ciiiiiiiiiieiiiieirieeesie et et essbaee e sbb e e stesssesbes et atesestesastasesbesessasersatesesssssseasessesessasans
4. Other NOTES OF INFOIMIATION: ..euiiiiiiete ettt s b e e bt e he et e e b e e st e sb e e st ea e e bt e s s ebseaesesebs et eea e HeseEa et seseae seb b bt e seb et et e bt sen bt s
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