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Combined Claim Form tuwus swsisanugs

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.

ivyugissifiginthwmemisguwnmisguen Eifiw piiatnm Spamismu Rudsinmyoinsmns Umsmiauanimo

WHAT TO DO IN THE EVENT OF A CLAIM
wghigugusinwauamy

1. Attach all quotations obtained for replacement of or repair to the damaged or missing property.
MUBRt ! it sl gantu misumisumhu Tmigutuo nistugse
2. Attach valuations and receipt for purchases whenever possible.
musnthgwsinigndane Suunaizismign ishinuizumuigising
3. Advise police immediately in the event of loss by Burglary, Housebreaking, theft, Suspected Malicious Damage, Travellers Baggage.
mogdnmesshnunsmimioimusrmeguts mimats mios migsewvanusningizngsoie aidGlu
4. Attach any letter of demand or other correspondence that you may receive from any third party.
musRthyweilennuay Taraninje iuEnegumsimis 3
5. Do not make any admission of liability for loss or damage caused by you to third parties.
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1. Claim No. Mig18gWime 2. Client No. #iiBnsis 3. Policy No. fignine 4. Account No. #Angie

5.  THE INSURED HA{5imsms

Name Telephone No.

RIS giiine

Address Post Code

mEswghe S

Policy No. Expiry Date Has the premium been paid? YES/NO
e iggnAang iHuganAuRiTung » ugsed

Name of other Interested Parties (Hire Purchase, Lease, etc.), if any.
AmemAMANgIRie]s (5o Sm wwu1)

Are there any other Insurances in force which would cover this in whole or in part. YES/NO if answer is YES, Please advise:
iinsmsmangHnmigpngimsiinmigs Momaihiiinsesupn Tywignamne . wyns  iBEm§wme gumd

Name of Insurer
e {EismmnG

Policy Details

moniHsisiio

6. DATAILS OF LOSS DAMAGE OR OCCURRENCE mesbsismimiutigners Trngmini

Date of loss/ Damage/or Occurrence Time A.M./P.M.
mItTiggmITATY/ gBe/ mngmin i {iin/ans
When was loss/Damage/or Occurrence reported to you (if applicable) Time A.M./PM.
inuamizmmimsul/ gees/itngmioh [gimsnwminigmsn ains 1o {fin/ans

Place and/or Premises where it occurred
Grigusu/iuiianiganfigy

Please state full particulars how loss, Damage or Accident occurred
A BN RS UG NI BTN TN NS MITRUIMIZEEIR THMERIR .t oveeveesies e

Please describe Nature of Damage or Injury
AT UNTRRIHNN IBMIBBEIATIUAL ... 1. eo. ettt ettt ot eh e es et s e e b ek es bbb b b eh et et bbbt

7. RESPONSIBILITY/WITHNESSES misgmgmmf/ﬁﬂﬁj

Was another person, in your opinion, responsible for loss or damage or cause of the occurrence. YES/NO
iTmuABngriimsnigpngntusguemmitinemimiuiimigsewi g meRiTig? ®18/H8

If reply is YES, please give full details: 15yt mansRbnfmnsbi

Name
[t

Address
MEGwEs

Post Code Telephone No.
N giinine




Reasons
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Was there a witness/or witnesses to this event. YES/NO If reply is YES, please give full details.
iHmemfjsimengminiisss me/ud [DEmEwme guiwnfmebsia

Name

16UNe

Address Telephone No.
MEGwEhs gidinine

8. BURGLARY LOSS mimsusifiisimaigis

&

if claiming under Multi Risk, Burglary, Housebreaking, Theft, Malicious Damage, Baggage, advise the following
wasiiminemtnsNaAwEs IMAEUN Mimane migsewmuanusnias /s yuginimstumsliss -

a) Full details of method used by offender NHMSARTTOIBMMTIRURIBAIIT -.oo et

(b) Where were the Police notified Time A.M./P.M.
RGEilmnmyt Hinenwmind 1o {r/ans
Police Station Officer's Name

ORI e g

State reason if not reported to Police
ueninng s iBsnsnuminiigi jiia

(a) Has the loss been advertised? YES/NO If answered YES, give particulars sfmimsusinssnuisg ifgm§wmsgsumn

and send copy of advertisement with this form.
Wifunuismisipwsnhywivuygss

(b) When was the property last seen by you?
iglinamiggrdngnjouimunme

(c) Atthe time of loss how long had premises been unoccupied
ighnumduiifyiian ginsgmmwSienmnuHGIwaNuTNS

9. FIRE LOSS mimsiuiiithtgi

(a) Are you the sole owner of the damaged property? YES/NO If NO give details of interested parties.
gty gwaARisEneRitues © we/is iBAsiFwe wumItmmEumGig

(b) What was the total value of the property insured by the policy at the time of the loss? istinumauiiasiniuisignjoyizuignannsdivigns

Buildings uUss Contents Uss$
NI BN

10. WINDSTORMS AND FLOOD  )js8uGrifiss

(a) If claiming for windstorm/Hurricane/Cyclone/Tyhoon/Water Damage/Flood advise the following +
W mHENGN ey n 0jsHurricane /fjsCyclone /0 jsTyhoon/gaensiuGn/Gntiad sunmnfimsgumel «

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

fjs Cyclone UAMASTMWINSENENTIINT 2 08/18 1THMBWMSABANMRNTGATUIE ...t

11. PERSONAL ACCIDENT I‘[Jﬁ]:ﬁ”lﬁﬂtﬂﬁ"lt‘ij

(b) In respect of Temporary Disablement from engaging in or giving attention to profession or occupation, how long have you been
iglinumemuinuuinemagituEsMEEmanims wwsnugnsiss

(1) Totally disabled? From To
Mgl [§ 1)
(2) Partially disabled [ From To

muiinnignamy | 0 Beb




(PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT)
wEmuEnmywgilbening] B/imwmining

12 LEGAL LIABILITY
MGG [HiBiuNY

(a) Name and Address of injured person or owner of damaged property
nsBumdheisgniun T g yRisueEes

Name

RIS

Address Telephone No
MEithe gidiie

(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. ifi#miya Tai{gijugiiesen MetnBniungn hymaim: #sgmdimi Sunsyn IMUysHi We/is

TTEUIBING BIBATFR ...t oottt et e e s

(c) Has any claim been made upon you. YES/NO If answer YES, state details and attach with this form All Communication received.
Hnsmigsgumtsiyms ne/ah iTneyudin Sumisahgwivuugiss 1sMSMINAGIIULMATR ...oo.oviie e

13. INSURANCE HISTORY [uifimanuii

(a) Have you ever previously sustained Loss/Damage/or caused Damage or Injury to Third Parties. YES/NO ﬁ&jSﬁﬁiﬁgﬁmspﬁmﬁﬁtﬁ/gﬁmﬁ

TENWSEARTIPAIRMMATIIE MB/TG ...t ittt ettt e e eh ettt e e b ch ettt ettt

(b) Was an Insurance Company involved. YES/NO If answered YES, please state below name of company and year of claim.
HpelemNimeist TH  Ms/#f ITFW NSy UM AAM [HETISHISWGURHEWITTE ...t

14. DESCRIPTION OF PROPERTY LOST OR DAMAGED hnnaiijgnjayjfisaumauiisue

IF INSUFFICIENT SPACE PLEASE ATTACH SEPARATE LIST
iimnsrRIEs MU MSy Y MMM iG]
Description of Property Lost or From Whom Purchased Date of Purchase Original Deduction for Amount
= ] 2 Purchase price | Depreciation and Claimed
D d OnNN{gnjeER ams SrcaS
amage [ERE gensRHam MITIESSM oo o Wear and Tear .
nivsEas HIGEINY . RSl
9 168
i
TOTAL &jis

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.
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