G general

Claim Form SURAKSHA AUR BHAROSA DONO

C SBI GENERAL PROPERTY ALL RISK >

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.

ey | [ [ LT T[T T[] cemve [T TIITTTT]

Period of Insurance From:’ | | | | | | | ‘ To: ’ | | | | | | | ‘

A. DETAILS OF INSURED/CLAIMANT

1 Nemeasperpoicy L [S[U [ [ b bl [ [l b g fnfafufe [ [ [ [efi R P ofafu]e] ]

2. Address potNomoorNo. | 1 1 1 1 1 1 1 | | eutcmgname| 1 1 1 1 1 1 1 1 11 ]|
road | [ [ [ [ [ T[T [ [ ] ae HEEEEEEEEEEN
oy L[ [T T TTT LTIl [ Jencose L [T[[T[TT[T]]
sae | | [ [ | [ [ ][] ][]

3. Contact Details PhoneNo.’ | | | | | | | | | | ‘Mobile ’ | | | | | | | | | | | ‘
E-mailld’ ‘

4. Brief Description of Business

/Office/Industry/Occupation

S meeteerrender [ L LTI

B.DETAILS OF ACCIDENT/INCIDENCE

L osecrion Lol [ ] tmeattoss[ [ | | | Jassom

2. LossLocation Address PIotNo/DoorNo.’ | | | | | | | | ‘BuildingName’ | | | | | | | | | ||
rosd | [ | [ [ [ [T ]T] Jawea IEEEEEEEEEEN
ay LTI T[] Jemcose [L[T[T[T]]]]]
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3.Contact Details of person/s at Loss Location

Narme lo b b de [ vl pd fenfafmfe] [ [ [efRp T oanfe]]
Retationshipwithinsored | [ | [ [ [ [ [ [T [ T[T TITTTTITITITIT]]
Contact Details Phone No. ’ | | | | | | | | | | ‘ Mobile ’ | | | | | | | | | | | ‘
E-mail Id ’ ‘
4. Describe Cause of
Loss/Damage
5. Estimated Loss (Rs.) ’ | | | | | | | | | | | ‘
WITNESS DETAILS
1.  Were there any witnesses to the loss/accident? D Yes D No
If'Yes',
2. Nameaspersois (o [0 [ f A e[ [ [ o b g ofafufe [ [ ] [elif b fdefr]e] |
3. Address Plot No/Door No. ’ | | | | | | | | ‘ BuiIdingName’ | | | | | | | | | | | ‘
rosd | [ | [ [ [ [T ]] e IEEEEEEEEEEN
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4. Contact Details Phone No. ’ | | | | | | | | | | ‘ Mobile ’ | | | | | | | | | | | ‘

E-mailld ’ ‘
INFORMATION TO AUTHORITY
1. Hastheloss beenreported to an Authority? D Yes D No

If'No', reason for not reporting

If'Yes', provide details D Fire D Police D Municipality D Other
2. Nameofawnony [ | | [ [ | [ [ [ [[[[T[[][[T[]TITILT]]T]

|
Information Report No./ | | | | | | | | | | ‘ Date’ | | | | | | | ‘

> Authority Reference No.

4. Contact Persons R b dfef [ [l b fefnfafule] [ [ [efrkp P fafr[e]]

5. Address PlotNorDoorNo. | | | | | [ | | | | eutdingname| [ | | [ [ [ | [ [ ] |]
road | | [ [ L[ [ [ [ [ ][] aea HEEEEEEEEEEN
ay | LTI IIIILI ] Jemcoe [T LTLTTTT1T]
saee | [ [ [ [ [ [ [ [[]]]

6. Contact Details phoneNo.| | | | [ [ | [ [ | | | mobie HEEEEREEEEEE
E-mailld | |

1. Is the loss/damage covered under any other Insurance? [ Jves [ ] o

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

2. Nameotnswer | | | [ [ [ [ [ [ [ [[[[[[] T[] T[[[[]]]

3. Address PlotNoDoorNo. | | | | | [ | | | | eutdingname | [ | | [ [ [ | [ [ ] |]
road | | [ [ [ [ [ [ [ [ ][] e HEEEEEEEEEEN
ay | LTI IIIILI ] Jencose [ [T LT T[]
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4. Contact Details proneNo.| | | | [ [ | [ [ | | | mobie HEEEEREEEEEE
E-mailld | |

5. Policy No HEEEEEEEEEEEEEN

6. Period of insurance From | 0| o[ m [ My [v [v [v | rol o 0w m]v [v [v [V ]

7. Sum Insured (Rs.) ’ | | | | | | ‘

D. DETAILS OF OTHERINTEREST

1. IsthelInsured the Sole Owner of the property? D Yes D No
If'No', specify

2. Nature of Interest

3. Person/s who has/have ’ | | | | | | | | | | | | | | | | | | |
interest on property

HEEEEEEEEEN
o Adress protNoroorto. | | 1 1 1 1 1 1 | | eusngneme[ T 1 1 1 1 1111 ] ] |
road | | | [ [ [ [ [ [[[[]]aw HEEEEEEEEEEN
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5. Contact Detais oneo[ T T T T T T T T 1] Jwwe [TTTTTTTTTTT]
E—mailld’ ‘
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E. DETAILS OF ITEMS AFFECTED

SN Description of Manufacturer Year of Identification/ Sum Date of Last | Date of Expiry of Cost of Repair/
- O Equipment Manufacture Machine/ Insured (Rs.) | Maintenance | AMC/Warranty | Replacement (Rs.)
Serial No.
Has the affected equipment undergone any repairs previously? D Yes D No

If'Yes', the nature of such repairs

E. DETAILS OF ITEMS AFFECTED

Date of Repair Nature of Repair Parts Affected Cost of Repair (Rs.)

F. DETAILS OF REPAIR/REPAIRER

1. Istherepair being carried out in house? D Yes D No

If'Yes', specify and submit Job-Work Estimates along with Pro-forma Invoices of Spare Parts to be replaced
If '‘No', specify following details

2. Name of the Repairer ‘ | | | | | | | | | | | | | | | | |

3. Name of contact person/s ‘ | | | | | | | | | | | | | | | | | |

4. Address PlotNo/DoorNo. | | | | | | | | | | suidingName
road | | [ [ [ L [ [ [ [ ] ] ] e |
e i I I O I O O A e |
stee | | [ [ | [ [ [ [ ][ ]]

5. Contact Detalls phoneto.] T 1T 1 1 1T 1T 1111 Jmwe [T 1T TTTTTTTT]
E-mailld | |

G. DETAILS OF CONSEQUENTIAL LOSS

1. Whether any alteration has been made in the nature of business/occupation of premises after inception of Policy? D Yes D No

If'Yes', please give details
2. Were the premises occupied at the time of loss? D Yes D No

If ‘No', un-occupied since (date) ‘ D| D| M| M| Y| Y| Y| Y‘ for (specify reason/s)

Details of Damage under Material Damage Section under IAR Policy:

3. Name of nsurer INEEEEEEEEEEEEEEEEEEEEEEEEEEEE

4. Address Plot No/Door No. ‘ | | | | | | | | ‘ Building Name ‘ | | | | | | | | | | | ‘

road | | | [ L [ L[ L[] ] | awa INEEEEEEEEEE
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5. Contact Details PhoneNo.’ | | | | | | | | | | ‘ Mobile ’ | | | | | | | | | | | ‘
E-mail Id ’ ‘
6. Policy No IEEEEEEEEEEEEEn
7. Period of insurance from [0 [0 v [n]v [V [V ] rofoJou]u]v]v]v]v]
8. Sumlnsured(Rs.) ’ | | | | | | ‘
asutding [ [ [ [T [ ][] wesm [ TTTTTTT] are [T TTTTTT]
dstocks | | [ | [ [ [ [ ] erowesa[ | [ [ [ [ [ [ ]  mowmes2[ | [ | []]]]

9. Occupation of premises at the time of loss: D Manufacturing Facility D Warehouse D Shop D Office D Dwelling

10. Estimated Loss Material Damage (Rs.)

aeatang [ [ | [ [ [ [ [ | wesw [ J[[[[][] o [ [][[][]]
astocks | [ | [ [ | [ [ | wowesa| | [ [ [ [[[ ] oownes2[ [ | [ []]]]
11. Period for which the business was interrupted due to Fire and Special Perils/MBD ] | | | | | | | \ To ] | | | | | | | \
12. What was the annual turn-over for the last financial year? Rs.
13. Whatis the estimated reduction in turn-over due to interruption? Rs.
14. What s the estimated loss of Gross Profit due to interruption? Rs.
15. Standing Charges/Expenses incurred for Loss Minimization, if any Rs.
16. Were there any person/organization, in your opinion, responsible for the loss? D Yes D No

If 'Yes', please provide details along with contact numbers and address, if available (this information will be used only for investigation of this claim and
source will not be divulged to the suspected party)

17.What steps have been taken to prevent recurrence of similar incidence?

H. DETAILS OF PREVIOUS LOSSES

Losses during the 3 preceding years

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