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GENERAL CLAIM FORM
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I/We hereby claim for a loss occutred as follows:
FrwdvaisniasfulnamaunudinsaiBonda il

Insured Name Policy No.
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Place of Loss
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Cause & Details of Loss
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In case there is an electrical injury loss, please give the original cause e.g. lightning, power surge.
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1/We hereby declare, to the best of my/our knowledge and belief, that the above statements are fully
and truly made. #mideiusesinfernuiingraaniignieaiiusiemaiidmidmey wezdednifuathaiunnisenig
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