PROFESSIONAL
RC 235791 ’NDEMN’TY

Insurance CLAIM FORM INSURANCE

(Company does not admit liability by the issuance of this form)

L. POlCY NUMOET. . e e

2. NAME OF INSUIEA. ...

3. AAAress of the INSUMEA. ... ..o e

4. E-MQI AQAIESS. . e
S, MODIINUMDET ...
6. NAME Of ClaIMANT. ..
7 O CUP O ON . e e e
8. Period Of COVET .. iuiii e
9. Name of PrinCipal/Clent. .. ..o e e,

10. Address and phone no. of the prinCipal ...

...................................................................................................................

.........................................................................................................................

.........................................................................................................................



15, LEVEl Of SUD EIVISION . ettt e e e

16.Give details of the fact that led to current situUQTioN. ... eeeie i

17.When did you become aware of the circumstances which might gave rise to a
claim against you or 10ss iINCUred DY YOUZ ..ot

19.Has any intention to claim from you been expressed......c.coovviviiiiiiiiiiiiiiiiienn,

20.1f yes, please give estimate of amount for which you may be liable in any basis

21.Has any payment been made by YOU SO fArg ......ccoeeeeeeeeeeeieeiiiieiiiiieeeeeeeeeeeeeeeeenn
If so, please provide evidence of such payment

22.Please give details of any other insurance cover on the loss/damaged

L s do hereby declare that the information
given above is true and correct to the best of my knowledge. | further declare that
the property for which this claim is made belongs to me and no other person has
interest in it, whether as owner, mortgagee or trustee.

Signature....ccooiii DaAte.
Witness
NOM . e AAIESS . e



