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

1. POlICY NUMDBEK ...ttt csecsnessaeeseesaesaessesnasssessessasssesssassasssesssssas sesassassasssnssns sressasnnsssessnnsans
2. NAME Of INSUFEM......ucuieiiiiitiintit ittt sttt sa s s sas st s ass e sas sas st b asbsassas sassenasanes

3. Address Of the INSUIEM..........ccviiiiiinintiiic s s s e s st s sss s sassassea s
A, E-Mail AQAIESS....civieiniririsisisansanisissssssssisssssisnessssssssesssssssssssssassassassassasssssssssss sosssessssns ssasssssssasssssns sesssssnss
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9. Was someone injured/any property damaged..........cccueeevrererererenenersesesessnensesesssssssesssasssssessssessesases

10. If yes, please provide name, address and phone no. of the person/owner(s)

Nature and extent Of dAMAGE.........couucececeireirirr e creteees e seesesseessaes e seesassse esnnssass e snesansrsesanssanen

Amount being claimed: (please attach relevant documents)..........cceeevververcerrcrcessensescnssnecessnesnscnenns

11. Where can the damaged property be inspected?.........ccccciiiiiiiiiiiiiiinniciircrrree e eesennsaees

12. Has the matter been reported to the police?.......cu ittt renenaes

If yes, please attach copy of the police report issued



13. Are there any other policies covering you for this accident?.........ccceeeeeieiiiiiiiirireecrcccccre e ereeeeeen.

14. If yes, please provide details of the insurance.

Declaration

et e 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.

SIZNATUNE ...t e Date...cceeiee e
Witness
[N 100 TP AdAresS... ettt



