SBI General Insurance Company Limited @ general
INSURANCE

SURAKSHA AUR BHAROSA DONO

Call (Toll Free)
180022 11111800102 1111
www.sbigeneral.in

STANDARD FIRE AND SPECIAL PERILS POLICY

Claim Form

ISSUE OF THIS CLAIM FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY.

If any detail or information is not readily available please do not delay the dispatch of this form and such particulars may be sent later.

poiyNo. || [ L] comno. | | | [ [ L[ L[] ]|

A. DETAILS OF INSURED/CLAIMANT

1. Name as per Policy s fu e fafude | [ [ufofode o fe[ufafule [ [ Je]ofefs]rfnfafm]e]

2. Address PotNoDoorNo. | | | | | | | | | |utdingiame| | | | | | | | | | | | |
road | | [ [ [ L L[ [T 1 [ ] Ae HEEEEEEEEEEN
ay Ll LTI T T T T Jencode [ ][] ]]
swe | | [ [ [ [ [ [ [[[[]

3. Contact Details PhoneNo.l | | [ [ T T T T [ | ] mobike T T T T TTT T T T T ]
E-mail Id | |

4. Brief Description of Business
/Office/Industry/Occupation

5. Limits of Indemnity under ‘ | | | | | | | | | | | | | ‘
the Policy (Rs.)

1. Date of Loss ‘ | | | | | | | ‘ Time of Loss D:I:I:I] a.m./p.m.

2. Loss Location Address ~ PlotNoDoorNo. | | | | | | | | | | sutdingName| | | | | [ [ [ [ | | | |
Road | | | | [ L [ [ [ [ [ [ | e HEEEEEEEEEEN
ay [ LT T T T ] Jemcose [T ][] ]]
sate | | | [ [ L[ 1 [ [1]]

3. Contact Details of person/s at Loss Location

Name Blofendafmfe | | fufrfofo]efefnfafmfe] | [e]rfrfs]rfnfa]n]e]
Retationshipwith nswred || | | | | [ [ [ [ [ L[ L[ [T [ T[] []]
Contact Details ProneNo.| | | | | | | | | | | | Mobie LT T
E-mail Id | |
4. Describe Cause of
Loss/Damage
5. Estimated Loss (Rs.)
asuiding | | | [ [ | [ [ | Jwreew [ [ [ [ [ [ [ [ [ Jarw [ [[]T][]]]
socs || | [ [ L [ [ | Jeowest | | [ | [ [ [ | [ Joomes2l | [ [ | [ []]]

Corporate & Registered Office: Fulcrum Building, 9th Floor, A & B Wing, Sahar Road, Andheri (East), Mumbai 400 099.

Version 1.2, Nov. 2011



WITNESS DETAILS

1. Were there any witnesses to the loss/accident? [ ] ves [ ] no
I Yes,
2. Nome as Person's o de e fafede | f ol qofo e qe pefafede | J fefodefefofnfafmfe]
3. Address PotNoDoorNo. | | [ | | [ | | | |sutdingName | | | [ [ [ | [ [ ] |]
Rood [ | [ [ L [ [ L[ [ ][ ] HNEEEEEEEEEE
oy [ L L LI L] Jpmeose [ ][ []]]
soe (TT [ [T TTTTT]
4. Contact Details ProreNo.| | [ [ [ | | | | | | | Mobie B
E-mail Id | |
INFORMATION TO AUTHORITY
1. Has the loss been reported to an Authority? [Jves [ ]
If 'No, reason for not reporting
IfYes, provide details | |Fre | |Police | | Municipality | | Other
2 Nameofubory | | [ | [ | [ [P PLPPPPPP]]]]
3. tnformation ReportNo/ || | [ | [ [ L [ [ L[] e [ofofufuf [ ] ]
Authority Reference No.
4. Contact Persons elvde oo LD e dofo Joqe pefadu e [ fefofefeofofnfafmle]
5. Address ProtNooorNo. | | | | [ [ [ | | | eudingname [ [ [ | [ [ [ [ | ][]
Rood || | [ L [ [ L[ [ ][] HNEENENEEEEE
ay LI LTI LT LTI ] Jomense LT T[]
see || | [ [ LI L1 ][]
6. Contact Detail ProneNo.| | | | [ [ [ LT [ 1 fmee LTI T[] ]
E-mailld | |

C. DETAILS OF OTHER INSURANCE

1. Is the loss/damage covered under any other Insurance? D Yes D No

If 'Yes', specify details and
attach a copy of the policy

2. Name of Insurer ‘ | | | | | | | | | | | | | | | | | |

HEEEN
3. Address PotNoDoorNo. | | | | [ | [ | | | sudingmname| | | [ | [ [ [ [ | [ [|]
Road | | | [ [ [ [ [ ] 1 ] ] Ae PP
ay L L L LT LT LT L Jrmeode [ 1 [ 1 ]]
swe | | | | L[ [ []]]
4. Contact Details proneNo.| | | [ [ [ [ | | | | | Mobie HEEEEREEERRE
E-mail Id | |
5. Policy No. HEEEEEEEEEEEEN
6. Period of Insurance From | 0] 0w m] v v]v]v] o |[ofofm[ml ][]

7. Sum nsured (Rs.) IEEEEEEEEEEEEE




D. DETAILS OF OTHER INTEREST

1. Is the Insured the Sole Owner of the property? D Yes D No
If 'No', specify
2. Nature of Interest

3. personswhohashve || | [ [ [ L L[ P L P L] []

interest on property

4. Address PIotNo/DoorNo.‘ | | | | | | | | ‘Building Name‘ | | | | | | | | | | | \
Road | | [ [ [ [ [ [ [ [ ] [ [ Aea HEEEEEEEEEEN
cv [ [ [ LT[ [ Jrmese [ [ [ ]]]]
sote | | [ [ | [ [ [ [T ]]]

5. Contact Details Phone No.‘ | | | | | | | | | | ‘ Mobile ‘ | | | | | | | | | | | ‘
E-mail Id | |

E. DETAILS OF PREVIOUS LOSSES

Losses during the 3 preceding years

Date of Loss Claim Description and Cause of Loss Value of Loss (Rs.) Insurer

F. DETAILS OF OTHER INFORMATION

Do you wish to provide any other information? D Yes D No

If Yes', specify

I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing statements in every respect; and I/We
agree that if I/We have made, or make in any further declaration, the Company may require in respect of the said accident, any false or fraudulent
statement, or any suppression or concealment, my/our claim shall be absolutely forfeited, and the Policy shall be null and void, and all rights to recover there
under in respect of past or future loss/accident shall be forfeited.

Place ‘ | | | | | | | | | | | | | | | ‘ Signature of Insured/Claimant

Date: ‘ | | | | | | | ‘ Name of Insured/Claimant

?



