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Orient Insurance Ltd (PB 4720)
88 06> 86680 cuiesh e (PB4720)
Head Office 133, New Bullers Road, Colombo 04, Sri Lanka Tel (+94 11) 203 0300
& MEGE 133, 50 RS 00, eme® 04, & IO cOmO® gotn: (+9411) 203 0300

PROPERTY CLAIM FORM
el H®»® 6sicd®

THIS CLAIM FORM IS ISSUED WITHOUT PREJUDICE TO THE LIABILITY UNDER THE POLICY

Date of issue:

Snd D &2 :
Policy No. Claim No :
DS o : HID® o :

INSURED OR POLICY HOLDER (c=i8ow e @cSg 83am))

TFull Name ..., 2. Private Address. .. ...ooviiniii i
69gobon o® GEDBD OGO ....ov i
Phone No. ...
EODOD &G
3.Business or Profession ..............cocociiiiiiiiiiiien. 4, Business address. .......ouiiuiitit it
DIB06 68 DadSc D200 B BBI00 ...
Phone No. ...,

EODOD GotdD

CIRCUMSTANCES OF LOSS OR DAMAGE/ s08® e®) en8c0 o8 €3 080

5. Nature of Loss or Damage/ &80 e® 5ed &0end6

8. When and by Whom diSCOVETE. ... ....iuinititiit i e et et et e et e e e e a e e eaeenas
806 66 BB @ESE WOEC? DOGS OB €2

9. If known, state name and address of person causing the loss or damage/ ¢es’ ®® 8O ea 285G BEDE gHed HD E8NG BCHST DOJID

POLICE/ es)@8®
10. Were particulars taken by or reported to the police? B&06 6B D IPHE DeEE? 68 6NEHE @ BB @fede? Yes/No RD/ DD

If yes, give name of station and €VENt N0 ........o.ouiuiitiniiiitii e
@0 98 6eNEE BANDEE DO BCHS WODD 638 DBDO oG CHWOBD.
11. Has any person been or may any person be charged with any offence arising from this loss or damage? Yes/No

G® gEORerR) 6BV NED MSE Si MEBO M eDICMOO @S DO Hed ¢? B/ 2>
If yes give (2) name Of Person...........ocveveiiiiiiiiiiiiiiiiaanean, (D)OFfeNCe. . ovveeie e
oot 20 &) 08 gormed HB: &) OS¢

(police must be informed immediately if the property has been lost, stolen or maliciously damaged Please attach a copy of first complaint)
(eCoe 250/ een0n® SO® e Ced6 BHOND NS SO SEACO eSO eEIBRWEO TOG GHE Bed IPOd DR SE§ SIPMNE cHmed Sosas gOMIN.)

12. In case of loss by fire, was the help of fire services SOUght? ...........cooviiiiiiiiiiiiiiiie, Yes/No
Bdens) 188 gdsided B SO 6t5Ned §IN0 ER BTes €2 0/ o>

If “yes” give the name Of fire SEIVICE STALION .. ... .uuuintt ettt ettt et et et e e et et et et et et e e e e et e et e eaeeaanens
?0 »H® Bet @D 0T HF HOD BNWEdE O BCHS WOSD.
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13.DETAILS OF PROPERTY LOST OR DAMAGE / 88 &) 205§ ecse O 868500

Description of the property and extent of
loss/Damage
6coE DR &0 o &) S Beq

Date acquired
purchased
06 BR®O &Y 2

Cost Price (Rs.
O0MDO
Gi86E

Value at time of
loss (Rs.)
&SR0 O 8O

Amount Claimed (Rs.)
5O oG
G866

s Aloue] DO0MD® Ci8GE

14. What is the value of the property insured by this POLICY? .. .ouinirinititi e e e aes
600 RASGO (0ed CBBY 6O HERM 6CSE DR DOMDO 6MSODE?

15. What is the total value of contents at premises at the time of 0SS 0r damage? ...............oeviiiiininiriiieeeiieianns
5080 ea) eNSK Bed OO B8OPKE RHE BA g8 CEOE DR DODWD GMIBDEIC? ... e eveeeeeeeeaeaeeetaaaaiiiies trereeeeaaaaannnns

16. DO yOu OWN the PIOPEILY? ... eneninini ittt et Yes/No
eCER R Bue? (@B o)

17. If “No” give the name and the address of the owner/ 866l emDsies’ H® @SB DO BH FBDG BCHS HODD

18. If the property subject to a hire purchase mortgage or loan agreement? .............cccoven veviviiiniiinininnn, Yes/No
BESR DERIAE PREDO O 68 e HOEDIDO ©OTE? (@B =)

20. Was the property on hire or 10an t0 another Party? ...
Cles IR Ko ile R AR IR NI I Jou e R ol o T K o

21. If“Yes”, give name and address Of PATtY........ouiniitieit ittt ettt et aa e
063 DO BB NERDEE DO 38 BOME GICHB OB .. ..onininie i

22. 1s any other party interested in the PrOPEITY? ... e
6ODS SIEBOGE BEBE MM GBDEE CBOBIOBIC? ... . et

23. If “Yes” give name and address of the party and extent of INterest............oooiiiiiiii e,
D 28 99 NGO DO, BBDK, 638 GRHEGS IRITIE BECHD WOBID .......ninein e

24. Are you responsible by agreement for the Property? .........ooooiiiii i e Yes/No
BOEOBS eCoe v AR 60D BSOS siPecPes €2 0l oo

25. If “Yes” please forward a copy of the agreement/ @8 ®® 8® 5dge® 80sos 9EHSS HODD
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GENERAL QUESTIONS / esoe e

26. Is there any other iNSUranCe 0N the PrOPEITY? .. ... i.ieii i e eaeaaa Yes/No
0®® e 60D EDDD BB Hed &2 O/ o>

27. If Yes, give details/ @0 8 d&300 s¢cos ®ODD

28. Have ever made a claim of this nature on any iNSUIEI? ... .. ..ottt e Yes/No.
OSenenn) 085 c@S 80606l HRnRE AR 9ELSE DO HedE? B/ o>

29. If “Yes” give details/ @0 2® D600 BcHs) ®ODD

Additional questions If the loss occurrence Indoors/ o8ge guesns Qo &cd qiiad gdelnm oy

30. State the nature of the occupancy of the premises/ 80ged s€-ded &0 dEH0 BOSD

5100 BED® gENEd stge BHE B8O Hehe?

32. If"No”, give date and time they were 1ast OCCUPIEA. .. ... ..uuininini e
8665 caNDTiesnd® AW GOEINEE B8O 8O Eak ® 65EIID BCHD WOTD

35. Size of broken glass/ DEBG DEGUED CIDDMICE ... . ..vueeininieinit ettt et ettt et e e et e e et et et e e et e e e e e e et e e e e e
36. Type OF glass/ DEGUOD DEGIG ...........oonerieie et e e
37. Situation (e.g./door, window, showcase, etc.) &DDE IDIOE (ECIDO:- BEI0, BEDERG, BCOBS) GERNL GIE 6MD)............ceeeveene..
38. Was the glass sound before the breakage? 8¢eci® dEEVO DERS eeNE DHOEE BYEHBEC?.........eevvvieeninerennn.n. Yes/No @B oo
39. Do you wish the glass replacement process to be differed until further notice................coooviiiiiiiiiinins Yes/No.

Beoi® gBBMsnG BBed® HHICIDE HOECOD cHOD oL BE C1@PO D MBisleddc? 0l oo

Bank Account Details of the Insured for Claim Settlement

01. Name of account holder, the cheque to be credited: ~ 03. Type of Account: Savings |:| Current |:|
02. Name of the Bank and Branch: oacomntNo: | [ [T T T T TTTTTTTT T T
Demarauon/mmm .........................................

I/We declare that these particulars are true to the best of my/our knowledge and belief.
®0/ 8 cPBE) TG 6O BOD DON® e®R emMCTCL Bed 15O & DENEEO GANED BMs OG

Signature/ &8, ...........c.ooiiii, NIC No/ &5 EQBSD GO0 ..., Date/ DG ................
NBME. BB ..ttt et ettt e et e e e

DESIGNALION/ BIBIBYO  ...eteiie ittt e

Contact No/s:/ €3OS G B EOMOD GOWD: ...ttt
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