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INSURANCE PLC

MHjRMNBIUMBRNSIIMNBICEHESITMIBRNG Ko MmiSigie
CONTRACTORS ALL RISKS AND ERECTION ALL RISKS CLAIM FORM

ANNGEIHRY / IMPORTANT NOTE

9. MANYNITANRISRITINMEMSINMINM [RU(Ei Shepuane 4

The form must be completed fully, truthfully, and accurately.

V. misgmwﬁmmmﬁmm}mms:%sms§wt’nmmﬁs (U Ui ?{Sfduﬁs y.f 9§mammﬁ§ﬁ3mﬁi8’1:i91
The acceptance of this form is NOT an admission of liability.

m. miAmAINEQIsANASsInminm, AdnsEs(pvims ynaaiBsipoms mofpimsaspunmBidhim
§NANANY UHINSURIUTMINE NI ANRIVHA
The submission of an incomplete form or insufficient information or supporting documents will delay the

processing or result in the denial of your claim.

c. i sSFanmudaian syhamivigsmumicime NURAMAE YPAWMIANIRU{RBUS LHI 6yt
shms AUSASAMWIVAHARINS @MUY '
We reserve odr right to request from you any additional information/documentation as necessary. Any
documentary proof or report required by LHI shall be furnished at the expense of the Insured.

ARNSIUATHATAIN SMMN T / DETAILS OF INSURED

ietnm NGl / Policy Number

HAINSMN UM / Insured

HWRS / Address

1528 1AGSH / Contact Number

G / E-mail

Armsistngminim: A / INCIDENT INFORMATION

9. MUUTIGSIAM: Y / Date of loss)

v. §akiAang / Location of loss

m. Anch iy anaismigoaamaul
RN (20 AYI) U ARWRS
Describe cause of loss/damage to
own project ( Material Damage)

or third party

c. AgnmSoAImsmiggigimims
mi %UmﬁmfﬁUf& ? What precautions

against the damage were taken ?

& ihmsnwminni e aiG el aHn 2
Has the loss been reported to an

authority/police ?

0 18/No.
O e/m/Yes. ﬁ;&ﬁ@ifﬂ wmmﬁféfﬁﬁi/Please send us the police report.




3. INMNSANAMSIWAMAMIMHEA? | [ 1g/No. [T NG/GVRU/YeS. HAMM 2AWN0? .o
Are the any witnesses to the INCIent? | 5 &y §/Position: ...........ooooooocccccccceroeeeee GIRTO/HP: oo

w

Fl. @é@smi%'ﬁmﬁ/Estimated Loss ﬁga@ﬁmnhmigﬁmﬁeﬁmqw / Please attach a list of the damage
A. MIZTANNIYI: / Material damage | $
B. MiNMiEIMI/ Contract works | $
C. iAJho(n §hauninankiah

Construction plant & equipment $
D. NS UM AR

Construction Machinery $
E. i) huTmugmut

Underground facility $
F. MIgTRIUNIRAWRS A

Loss of third parties

G. MIZONAIRINIG)H / Others Loss | $

G. AANSSASSY / Contact details

A. §1R SRty / Contact person

B. imzs;ffj’g / Phone number

C. HiGU / E-mail

fAnsalfmsnOikigig)a / DETAILS OF OTHER INSURANCES

o 1 OA no o o
NERUGANSmSNUiRaig)aidns

Please give details of other insurances, if any.

IGR{UMAS / DECLARATION

‘itfj'ﬁ/é NUMSIHIHNDNING nnummmummmﬂunumtmﬁmmnn W ttﬁﬁ/z wmmam LUmStU ttﬁﬁ/zmﬁ
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[/We, do hereby, warrant the truth of the foregoing statements in every respect; and I/We agree that if [/We have
made any false or fraudulent statement or any concealment of any information, my/our claim shall be absolutely
forfeited, and the policy shall be null and void, and all rights to recover there under in respect of past or future

loss/accident shall be forfeited.

NEINA SH{{ENSITEARINSM DUk MUTIGS / Date

Signature and company stamp of insured

1N < / Name : g2ninnk / Position :



