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GENERAL CLAIM FORM
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<A> I/We hereby claim for a loss occutred as follows:
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Insured Name Policy No.
dlandsznuns nINssTilaTil
Address Tel
Founande Iny
Loss Date Time
Tuifiame 1280
Place of Loss
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Cause & Details of Loss
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For Burglary Loss Only : Were there visible marks of forcible entry to the premises?
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If yes, which part, describe these marks in details :
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Which police station was reported? Date
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Any police action taken?
fmaldduiiunsadnels?

I/We hereby declare, to the best of my/our knowledge and belief, that the above statements are fully
and truly made. $miswesusesienmiindnniigndeuiiusiimwiidiisms uazideinduediniunmlszns

Date Signature
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