. GENERALI JEWELLERS BLOCK INSURANCE
TOTAL INSURANCE SOLUTIONS

Claim Form

ISSUE OF THIS CLAIM FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY.

Ifany detail or information is not readily available please do not delay the dispatch of this form and such particulars may be sent later.

poieyNo. [ [ L [ [ [ [ [ [T [[[[] cmmo[ [TTTTTTTTTTT]T[]

A. DETAILS OF INSURED/CLAIMANT

Name as per Policy “““““““““‘

1 | <]

2. Addres protooorno. | | [ [ [ [ [ [ | | suiingname [ [ [ [ [ [[[][]]
road [ | [ | [ L[ T[] ] ]awe HNEEEEEEEEEE
ey [ LTI TT T T T LT Jomoe [ ][] ]]]
se | | [ [ [ [ [ T[] ]]]

3. ContactDetals proneno. | | | [ | [ [ [ [ [ [ Jwowe [ [ ][] [[][]]]]
E-mailld | |

4. BriefDescriptionofBusiness

/Office/Industry/Occupation

1. Dateof Loss | | | | ‘ ‘ ‘ ‘ ‘ Timeof Loss D:I:I:I:‘a.m./p.m.

2. LossLocationAddress  PlotNooorNo. | | | | | | | | | | euidingname[ | | [ [ [ [ [ [ [ [ [ ]
road | [ | | [ [ ] [ [[]]]ae HEEEEENEEEEN
ey [ [ [T LTI T 11 Jemose [ ][ []]]
swe [ [ | [ [T [[T]]]
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3. Contact Details of person/sat Loss Location

Name oo fe v fafmfe [ L e fo o fo fe o fafu fe [ [ fefefs Pl fafe]e]
retaonstipwitnsred | | | [ | [ [ [ [ [ [ [ [ ][I T[T T[T ][]]]
|
|

Contact Details PhoneNo.’ | | | | | | | | | | ‘Mobile ’ | | | | | | | | | | |

E-mailld ’

4. Describe Cause of

Loss/Damage

5. Estimated Loss (Rs.) ’ | | | | | | | | | | | | | ‘

INFORMATION TO AUTHORITY
1. Hasthe lossbeenreported tothe Police Authority? D Yes D No

If'No', reason fornotreporting

If "Yes', provide details D Fire D Police D Municipality D Other

2. Nameof Authoriy L]
3. FIRno./ ’||||||||||||‘Date““““|

Authority Reference No. (Please enclose original or certified copy of FIR)

4. Name of the Carrier/ Authrotiy
in whose custody the loss has taken place (if applicable)

5. Has the claim been lodged on the
Carrier/ authority

6. Date when the claim has been lodged
on the carrier / authority (Please enclose copies of the correspondence exchanged with them)

7. Estimate of loss (with complete breakup)

C. DETAILS OF OTHER INSURANCE

1. Istheloss/damagecoveredunderanyotherInsurance? D Yes D No

If'Yes',specifydetailsand

attach a copy of the policy

2. Nameof nsurer HEEEEEEEEEEEEEEEEN

HEREE
3. Address Plot No/Door No. ’ | | | | | | | | ‘ Building Name’ | | | | | | | | | | | ‘
rad | | [ [ [ | [ [ [[]]]ae HEEEEEEEEEEE
ey [ [ [T LTI T 11 Jemose [ ][ []]]
swe [ | | [ [ [ [ [[[]]]
4. Contact Details PhoneNo.’ | | | | | | | | | | ‘ Mobile ’ | | | | | | | | | | | ‘
E-mail ld ’ ‘
5. Policy No HEEEEEEEEEEEEE
6. PeriodofInsurance From ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ To ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

7. Sum insured (Rs) HEEEEEEEEEEEEE
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E. DETAILS OF ITEMS AFFECTED

SI. No. Descriptionof Sum
items Insured(Rs.)

H. DETAILS OF PREVIOUS LOSSES

Lossesduring the 3 preceding years

Date of Loss Claim Description and Cause of Loss ValueofLoss (Rs.) Insurer

G. DETAILS OF OTHER INFORMATION

Doyouwishtoprovide any otherinformation? D Yes D No

If'Yes', specify

1/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing statementsin every respect; and I/We agree that if I/We have
made, or make inany further declaration, the Company may require in respect of the said accident, any false or fraudulent statement, orany suppression or concealment,
my/our claim shall be absolutely forfeited, and the Policy shall be null and void, and all rights to recover there under inrespectof pastor future loss/accidentshall be forfeited.

Place’ | | | | | | | | | | | | | | | ‘ Signature of Insured/Claimant

Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | Nameof Insured/Claimant
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