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Name of Insured / Claimant :

Telephone No. Moblle Ighone No.
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Policy Number :
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Date of accident or loss :
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Where did loss or damage occur ?
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Circumstances of loss or damage :
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Have the police Authorltles / F|re Services Department been informed? If yes, please give name of Police Station and record number.

flYes [] /|7]No U
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Are there any other insurance upon the same property? If yes, please give full particulars.
FlYes [] / F\, No []
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Has the claimant sustained other losses of the same nature? If yes, please give full particulars.

flYes [] /|7]No U
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Details of loss of damage :
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ull description of loss or damage Date of purchase or
(please attach any invoice, quotation or payment receipt) acquisition and original cost.
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The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of:
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any insurance or financial related product or service or any alterations, variations, cancellation or renewal of them;
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any claim or analysis of it; and may be transferred to:
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any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to

insurance business or any association or federation of insurance companies that exists or is formed from time to time.
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You have the right to obtain access to and to request correction of any personal information concerning yourself held by us. Should you have any requests or enquiries, please contact or write to our Manager of the

Office of the General Manager.
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1I/We hereby declare the foregoing particulars to be true in every respect and I/we undertake to give the Company all assistance in my/our power in dealing with the matter.
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Signature of Insured : 5 [ .
(with company chop if applicable) ate-
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