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THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO FORTE
INSURANCE IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.
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please give full details:
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Was another person, in your opinion, liable for the loss, damage or occurrence?
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Address ik
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Can anyone be the witness for the loss, damage, or occurrence?
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If No, please provide details of owner:
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Are you the owner or tenant of the property lost or damaged?
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Address imijt ..................................
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Is the property subject to a hire purchase or loan agreement?
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If Yes, please proﬁdé details of
finance/lending company:
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If the space provided is insufficient, please attach a separate sheet on your letterhead.
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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 willful 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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N.B.: The submission of an incomplete claim form or insufficient information or supporting documents may delay the
processing or result in the denial of your claim.
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RAANIA[YS ANTMINESIR ANUMSINGIH | REQUIRED DOCUMENTS FOR INSURANCE CLAIMS | {58 i B 75 22 1 )
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This list is the general required documents for your insurance claims. Due to different nature of claims, we reserve the
right to request for more information and documents if needed.
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To assess and process your claim promptly, please submit us the following documents:
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[] Insurance Policy
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w.  uansdiann/aasimumnaus
|:| Inventory/stock list at the time of loss
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|:| Invoices of lost/damaged items
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|:| Photos showing the damaged items
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|:| CCTV footage showing circumstances of incident

PR AR BoR T B BRI DL
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] Repair/ Replacement Quotations
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W, swmiangia /Y smwminniiaungasanw
|:| Police and/or Fire Brigade reports
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G. smwmsan Shyng / ugen: / $Wiismigeena (uaisiims)
|:| Report on cause/nature/extent of damage (if any)
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|:| Other Documents (if any or if required by Forte in a later time)
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