Forte Live with
General Insurance confidence.

INAJIRIRSIBS R AN ASINGUANASPNGINIGMI SSRGS
LIABILITY CLAIM FORM

MnAjEl A NEIRIanNS: (figiRchwmsmisguwamisguensigits tiwigiiadmm Suuanisigjiistismaitmimme
(S1ISYMSMISIHSIES ANRA W
This form is issued without admission of liability and it must be completed and returned to the Insurer immediately, whether or
not a claim is made.

(At siysisimunsmisissiRiony?
WHAT TO DO IN THE EVENT OF A CLAIM?

1. mUsAMyWSINAINEEaiENpsamikugsand

Attach all quotations obtained for replacement of or repair to the damaged or missing property.
2. pivamgwsiaiyhsans Saumsizismim wasBmsy

Attach valuations and receipt for purchases whenever possible.
3. gsEofustdupyg wlsiloims

Advise police immediately if required.
4. pivamywsiiieasnus gananimRgiugnsgumsimagsy

Attach any letter of demand or other correspondence that you may receive from any third party.
5. S[RISSUWAMISFUBN[R! SIM:MITaUuh yeseratiugnmsFsunimas 3

Do not make any admission of liability for loss or damage caused by you to third parties.

1. (i2mIsIESIR ANk 2. (52BN RSN
Claim No. Policy No.

3. Hn{gsmsms19Uss INSURED

feuns giesgoue

Name Telephone No.

WS WMSURUYONS? Oué [8sxs
Address Premium paid? [JYes [INo

cunemAMAtgs)a (§0u §m ad)
Name of other Interested Parties (Hire Purchase, Lease, etc.), if any.

irnsmimeinvmamsges)a umsidaads:singun ulgnamywiziyes? Ows Osa  dus ysimoutges
Are there any other Insurance which would cover this in whole or in part? [JYes [JNo if YES, please advise:
unssuISmMSIN Ui mimsiugalsugnassnitsn

Name of Insurer Policy Details

4. mssgaismimavigeaia yinamson DETAILS OF LOSS DAMAGED OR OCCURRENCE

mMUUTigsmMImani/esera/inamsan HE) Ofin dans
Date of loss/Damaged/or Occurrence Time JAM[JPM.
muaMizumITauR/geaa/ingmion [gimsnwmionznga (wasiuns) THE Oifia Jans
When was loss/Damage/or Occurrence reported to you (if applicable) Time JAM[JPM.

§atgusSu/yuinantxRaigiy
Place and/or Premises where it occurred

fBUIMANEaZEjinmeumssinamiohisuuamwijmsmimavimigsaa gimma
Please state full particulars how loss, Damage or Accident occurred

ayuuntiugon:ismigsaayiye
Please describe nature of damage or injury
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5. misgs2asigs/annj RESPONSIBILITY/WITHNESSES

iimuaSagntimnsoyis)aikusgueu{giSin:Mimavayy U aHmEAys? Cws []séa
Was another person, in your opinion, responsible for loss or damage or cause of the occurrence? [JYes[]No
ifs ywgaiticosu§a/If YES, please give full details:

feuns i85y
Name Telephone No.

HWHS
Address

nann
Reasons

RIS URJB NN GMINNESIS? Owis [J#a
Was there a witness/or witnesses to this event? [JYes[INo
idns ayuRUiGnsugallf YES, please give full details:

tune siadp)
Name Telephone No.

WS
Address

6. Mi:SgIBRI{GSHIGNG LEGAL LIABILITY

(a) tun:dumaswsisyniyi R RIstjusfhizgoea
Name and Address of injured person or owner of damaged property

teun: i85y
Name Telephone No.
WS
Address
(b) (Rynsyes Y ASHjYjFes s MSINRaivfiga mynidims ssgasims ymantmmaynivsis? [Oitys []8stys
Is the injured person of owner of damaged property in your employ, in the employ of any contractor or
sub-contractor to you, or a relative to you? [JYes [JNo

(§tus agucufa / If YES, please give details

(c) (Rnsmisivsuaionufigas? Ows [Isa
Has any claim been made upon you? [JYes [JNo
s yuufa Sumtuamywssananitumatigy

If YES, state details and attach with this form All communication received.

7. [UsaMS1NUSUINSURANCE HISTORY

(a) fysHAAEANSMUMAUL/2oYIEEjeTAYIYURIMAS3IS? Ows [sa
Hdave you ever previloulsly sustained al_ooss/Duamagg/i)r cause Damage or Injury to Third Parties? [Yes []No
(iH1s YUYaMITaUR Ygoa1als): SGgsRMmang
If YES, give details of such losses and amount involed.

(b) thOS{IBUISMSNTIMNATSYHF? Ows Osa
Was an Insurance Company involved? [JYes [INo
(fs (BUINAINAYUISSHEINITRIR AR MY
If YES, please state below name of company and year of claim.
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8. nansifijgnjrssjaizrsmantiygsera / DESCRIPTION OF PROPERTY LOST OR DAMAGED

WmnnsiasBsimimsayumumnumg)a
IF INSUFFICIENT SPACE PLEASE ATTACH SEPARATE LIST

nodsiijgnjyigmaviesaa Smiunom miuligsSm atuSmiily fion: GgSNBNIRANN
Description of Property Lost or From Whom Date of Original Deduction for Amount
Damaged Purchased Purchase Purchase price Depreciation/ Claimed

wear and Tear

f536 TOTAL

9. tsGA{ImMAs / DECLARATION

g/afumygngimsmenvm ssnnhuiuiicm g/adufmveSungean (Uisiiisns) isupamitsn SumsionuSuwanusonmigicy
nodsiwa shwmsighu§unnnigio iWiwasummantansizumsgumajedaies: Allagalgumu Wiwigsssnigis)as g/idudsmsunmi

2

famsam getRumnangsunmisIvsannuisa g

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.

MUUIEs NGFUa SH{MIURS{[HYUS

Date Signature and Stamp
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