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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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RS A

[yAMSURTNANAMSINU wyst? [] usiyo Yes &

Has the Insurance Premium been paid? -
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Are there any other Insurance policies in force which would cover this loss in whole or in
part? 2 75 A AT H Al OR B X AN B AP H A A AR R 5T AR ? [ ]ms No
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When was the loss, damage or occurrence discovered?
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When were the lost properties last seen?
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As at the time of loss, what is the premises
occupied for? Or had the premises been
unoccupied?
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Have the Police been notified?
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If No, please state your reason.
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If YES, please submit the Police Report
and provide details.
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What is, in your opinion, the proximate cause of Loss

QINESSULY
Officer's Name
R4 T
[] ouys Theft =5
] (BAE Burglar 530
[] (B1YS ([UNUMIE)  Robbery BH
[1  isug)a Others Hftt
01/2023 Page 2 of 5

e




Forte

General Insurance

m. Mi:sgruass[gs S8 anAj | LIABILITY AND WITHNESSES | #{E5TE

yrnaminnis:ixsyis?

waistfms
URIanSUGas
If YES,

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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Can anyone be the witness for the loss, damage, or occurrence?
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Are you the owner or tenant of the property lost or damaged?
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If No, please provide details of owner:
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Is the property subject to a hire purchase or loan agreement?
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finance/lending company:
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vrijsnjevyjaismaus y goera | List of properties lost or damaged | 75 B it &
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If the space provided is insufficient, please attach a separate sheet on your letterhead.
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Description of Property Supplier Date of Purchase Original price | Depreciation (Hagnsin)

TS5 H 3 Amount Claimed
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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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Name 4 ngiue S imisds
............................................. S|gnature and Company s
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Date H Y] AR

saMs minamajigasissumansmsmumituSsmsadmsinmioum ySsmsAims YRAMIAISAG{MSMGUAMUGIBISA
ASNITAM YURTEUEMISIBSUAANRE SINUIIGAINAEAY

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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MIMS1INU (G1ism&as | BURGLARY INSURANCE | %%

RAANIA[YS ANTMINESIR ANUMSINGIH | REQUIRED DOCUMENTS FOR INSURANCE CLAIMS | {58 i B 75 22 1 )

UIfitscAmAAfNIA[EIMgisT HEUMINITSIMINTIBTRIINAEAY GAWINGS  MISITIDaNImNUMSywInsuaan:
M (IUISWaLE aguIapSaumitgailiams Snnaniviguis)a waistivime

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:

AT RTHEAABEHNRE - BRI XX HAEHA]
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[] Insurance Policy
DRI HR.
w.  uansdiann/aasimumnaus
|:| Inventory/stock list at the time of loss

TR N ) BP0/ P A

m. IRwl{aisisnjuyjaiiuesas gmavi

|:| Invoices of lost/damaged items
RIS

¢ jusaummissSminumsmigsaa

|:| Photos showing the damaged items
SRR i (4 R

¢ jumnminasgmaikumsumiansmnisaujging

|:| CCTV footage showing circumstances of incident

PR AR BoR 1 B RS DL
9.  EU{URALUISMIGERUYR EIYS

] Repair/ Replacement Quotations
YEAB ) B 1 ARAN H
W, swmiangia /Y smwminniiaungasanw
|:| Police and/or Fire Brigade reports

BB RN/ B BT AR
G. smwmsan Shyng / ugen: / $Wiismigeena (uaisiims)
|:| Report on cause/nature/extent of damage (if any)
KT TRINJE RAE a AR BE A y Cn A 1)
g anansges)a (uaislnsy RujpviisyammesSuagivigusimumw)
|:| Other Documents (if any or if required by Forte in a later time)
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