) NEW INDIA
ASSURANCE

Non-Motor Insurance Claim Form

(LS yalls daleial | e ol ddas 5 jlaiul)

Section 1 — Policy & Claim Details
(Adlaall 5 455 6l Joalss — 1 anall)

e Policy Number (4as Il a8 )):

e Policy Period (45l 3):

o Claim Reference (ddUadll a3 )):

o Date of Loss (3wl & jl): / / Time (<8 dll):

o Location of Loss (3l a8 44):

o Nature of Loss (s_buall & 5i):

e Cause of Loss (3_lwdll caw):

Section 2 — Insured Details
(4 e sal) Jalisi — 2 il

e Name of Insured (4 (e3all aul):

Address (0 sall):

e Business/Occupation (Ligall/Jasll):
o Contact Person (J.sswall yasill):
o Telephone / Mobile (Jsexall/ailel):

o Email (LS al):

Section 3 — Type of Claim (Please tick the relevant section — culiall audll 1na5 s 1)

[ Fire & Business Interruption (Jue ¥ gaiil 5 (31 al))
0 Workmen’s Compensation (Jlall (s 925)
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I Fidelity Guarantee (Y ()
O Public Liability (detall 43 5 5uuall)
O Hauliers Liability (ceBLY 44 5 5)
O Freight Forwarders Liability (ol ¢S 5 44 5 5us)
O Personal Accident (duasdll &l sall)

[0 Marine Transit (J&ll — (s sl (aalill)

O Marine Hull (cisl — gl Gualill)

O Machinery Breakdown (YY) Jlhaj)

O Engineering (CAR/EAR/CPM/MI) ( blaall saxia cpualilll/e¥VI/casS I/l slaall — cnighl (paalill)
O Other (specify) (g5l 2 0 = s AT):

Section 4 — Description of Incident
(Aadl s/l Cam g — 4 anidll)

Please provide a brief description of how the incident occurred:
(sl & 89 Al 3 g Clia g ad s y):

Section 5 — Claim Particulars
(e Jaslis — 5 o)
@ Fire & Business Interruption (Jws! gUail g 31 all)

e Cause of Fire (Gl cuw):

o Property Affected (5__paiall cilSliadll):

o Estimated Loss (522l 3 jluall):

€9 Workmen’s Compensation (Jleal) (2 925)
o Employee Name (&b gall auil):
e Occupation (b sl aall):

o Date & Time of Accident (&alall < 5 5 & ,1):
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o Nature of Injury (Alay! Axuh):

e Medical Report Attached? (8 (b 1 ): O Yes (»=3) O No (Y)

@ Fidelity Guarantee (4lY) (lad)

e Employee Name (<l sl anil):

o Position (dak s):

o Nature of Fraud/Dishonesty (Ale¥) LLa/Jliay) dayls):

e Amount Involved (& siall dlall)

@ Public Liability (bl 431 g'gcall)

o Third Party Involved (sxall Al s )kall):

o Nature of Damage/Injury (l=¥!/ ) rall dzul):

e Location of Incident (<aalall (\Sx):

@ Hauliers Liability (Cx8W) 4 55ua)

e Consignment Details (Laill Jaalis):

e Vehicle No. (&S 4l &8 5):

o Nature of Loss/Damage (_rallfs jludll Zapla):

@ Freight Forwarders Liability (Oa<dl £S5 4 g/5ua)

e Shipment Details (il Jualss):

e Carrier / Vessel (duaudl/Jauill):

e Nature of Claim (Adiadl dxpk):

@ Personal Accident (dxaidl) &l sall)

e Name of Injured («badl aul):

o Date & Time of Accident (sl < 5 5 & ,1):

e Nature of Injury (Aba¥) Axplh):

e Hospital/Clinic (sabl/ sadiuall):
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@ Marine Transit (J&l — gl Gmalill)

o Type of Cargo (Acbail & 5i):

e Voyage / Route (Ubwall/als J):

o Loss/Damage Details (u_rzall/s_jluall Jualsi):

@ Marine Hull (0l — gl Galill)

e Vessel Name (dusud) aul):

o Type of Damage (L=l & 5):

e Location of Incident (aladl (\&x):

@ Machinery Breakdown (=YY Jhad)

Equipment/Machine (sall/A1¥)):

Serial/ID No. (Lol &8 ,l1):

Cause of Breakdown (sl cas):

o Estimated Repair Cost (s_8all #3lay! 43l<):

@ Engineering (CAR/EAR/CPM/MI) (suigd) (yalill)

e Project Name (g sl andl):

e Contractor/Principal (<lll/J sidll):

o Type of Loss (3l & i):

o Estimated Loss (584l 3 jLuall):

@ Other (s3)

o Specify Type (zrasdl (> ):

e Details (Jralaill):
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Section 6 — Supporting Documents

(fac ) Sl siiadl) — 6 )

O Police Report (da_ill y &)

O Medical Report (b s )

[ Photographs (48| & 53 ) ga)

[ Repair/Replacement Estimates (J)xiuwY/z Sual) &l )
O Shipping Documents (o-&ll &ilatig)

O Emirates ID / Passport / Trade License No. (4l 4ad )/ jaudl ) ea /430 jleY) 4 5l)):

O Other (s_a):

Section 7 — Declaration/ ) &Y — 7 »udll

I/We declare that the above statements are true and complete to the best of my/our knowledge
and belief. I/We understand that providing false or misleading information may result in
rejection of the claim and legal liability. Information provided will be used for claims assessment
and may be shared with reinsurers and authorities.

e slae a0 agdi (aifagdl  Lalic )/ galiie) 5 Lo/ ale cava ALlS 5 dagaa sdte 30,1 5l i) ol iy il
lllaall ayiil dasiall il gleall aladinl atu A gl Al g sl 5 Addadll (b ) ) o 8 Allas of dapmia je
daiaall cllalull 5 Gadil) sale ) S i e LS jliia oy N,

Signature of Insured (4 (el &8 )
Date (&) / /
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