
BaküsMuTamTarsMNgFanar:ab;rgGKÁIP½y 
FIRE CLAIM FORM 

 
  Rkumh‘unFanar:ab;rg esñIsMu[GñkRtUv)anFanar:ab;rgeFVIkarBnül;[)anek,aHk,ay nigc,as;las;tamlT§PaBEdlGaceFVIeTA)annUvral;Bt’manEdl 
Rkumh‘un)anecaTsYrdUcxageRkamenH nigepJImkRkumh‘unFanar:ab;rgvij[)anqab;rh½s . 

 The Insured is requested to state as fully and accurately as possible the information asked for hereunder and 
to return this form immediately to the Company. 
 

 karTTYlykTRmg;EbbbTenH KWminmann½yfa Rkumh‘unFanar:ab;rgyl;RBmTTYlxusRtUvelIkarxUcxatEdlekItmaneLIgenaHeT .   
 The acceptance of this form is not in itself an admission of liability on the part of the Company. 
 

eQμaH nigGas½ydæanrbs;GñkEdlRtUv)anFanar:ab;rg b¤Gñkbþwgtv:a
Name and address of Insured /Claimant  

 

elxb½NÑFanar:ab;rgelIGKÁIP½y 
Fire policy number 

 

TItaMg énRTBüsm,tþiEdlTTYlrgnUvkarxUcxat b¤karbMpøicbMpøaj
Location of property damaged or destroyed 

 

kalbriecäT nigeBlevlaEdlmanGKÁIP½yekIteLIg 
Date and time of fire 

 

etImUlehtuGVIEdlbNþal[manePøIgeqH nigetIkñúgkal³eTs³EbbNaEdlbNþal[manePøIgeqHeLIg?
What was cause of fire and under what circumstances did it occur?  

 

etImankarsnμt;ya:gdUcemþc enAéf¶EdlmanGKÁIP½y)anekIteLIg?
How were premises occupied at date of fire?   

 

etIkarBiBN’naBIRTBüsm,tþikñúgb½NÑsnüaFanar:ab;rgRtwmRtUveTAtamGVIEdlmanenAmuneBl Edlman
GKÁIP½yekIteLIgEdrrWeT? 
Does policy give a correct description of the property in all respects as it existed 
immediately before the fire?   

 

etIFøab;mankarpøas;bþÜrnUvRTBükmμsiT§i b¤k¾kareRbIR)as;RTBüsm,tþiEdrrWeT taMgBImankarbBa¢ak;GHGag
enAkñúgb½NÑsnüaFanar:ab;rg? 
Has there been any alteration in the occupation or use of the property since the 
policy was taken out?  

 

etIGñkyl;RBmeTAtamlkçxNÐ nigkarFanaEdlmanEcgkñúgb½NÑsnüaFanar:ab;rgEdrrWeT?  

Have conditions and all warranties of the policy been complied with in every 
respect?   

 

etIGñkRtUv)anFanar:ab;rg b¤Gñkbþwgtv:a KWCam©as;RTBüsm,tþiEtmñak;Kt;EdlTTYlrgkarxUcxat b¤bMpøic
bMpøajEmnEdrrWeT? ¬RbsinebIminmaneT/ cUrBnül;[)anc,as;las;fa GñkNaxøHCaGñkEdlRtUvTTYl 
RbeyaCn_epSg²eTotenaH ¦ 

Is Insured/Claimant the sole owner of the property damaged or destroyed? (If not, 
state full particulars of any other parties 'interest)  

 

P¢ab;mkCamYynwgbBa¢IsareBIP½NÐ éntémøRTBüsm,tþienAeBlmanGKÁIP½y
Value of property at time of fire per attached inventory 

 



karvaytémøelIcMnYnRTBüsm,tþiEdl)at;bg; 
Estimated amount of loss 

 

etIkarBImunFøab;;manGKÁIP½yenATIkEnøghñwg b¤enAkEnøgepSgeTot EdlCakarkan;kab;rbs;GñkRtUv)anFana
r:ab;rgEdrrWeT? ebIman/ cUrerobrab;[)an)anc,as;las;BITIkEnøgenaH nigmUlehtuénGKÁIP½yenaHpg 
Has there been a previous fire in these premises or in any other premises in which 
the Insured/Claimant was interested? If so, state full particulars including the cause 
of such fire   

 

etIRTBüsm,tþiTaMgenH manFanar:ab;rgenARkumh‘unFanar:ab;rgepSgeTotEdrrWeT? ebIman/ cUrerobrab;BI
eQμaHRTBüsm,tþi nigcMnYnEdl)anFana 
Is the property insured with any other insurance companies? If so, state names, 
properties and insured amounts  

 

eyIg´sUmbBa¢ak;GHGagfa B½t’manxagelIBitCaminEkøgkøay nigRtwmRtUv ehIyeyIg´sUmbBa¢ak;bEnßmeTotfa RTBüsm,tþiEdlmanFanar:ab;rgkññúgb½NÑ
snüar:ab;rg KWRtUv)anbMpøicbMpøaj nigxUcxatedayécdnüedayBMumankarerobcM b¤karerobKMeragBIeyIg´eLiy . cMeBaHGKÁIP½y Edl)anekIteLIgdUcerob 
rab;xagelI KWeyageTAelITMhM nigtémøEdl)anRbkas ehtudUecñHehIy eyIg´sUmeFVIBakübNþwg edIm,IsMuTamTarsMNgBIRkumh‘unFanar:ab;rg . 
 

I/We do hereby declare that the above is a full, true and accurate statement, and I/we further declare that my/our property 
insured under your policy/policies was accidentally destroyed or damage, without and design or procurement on my/our 
part, by the aforesaid fire, according to the extent and values annexed; wherefore I/we fire my/our claim on my/our 
Insurers.   
 
 
 
 
 
 
 
 
 
 

           kalbriecäT                                                                            htßelxarbs;GñkRtUv)anFanar:ab;rg b¤Gñkbþwgtv:a ¬Rtarbs;Rkumh‘un¦ 
              Date                                                                                     Signature of Insured/Claimant (Company's Stamp)

  



B½t’manlMGitGMBIkareFVIsMNg 
PARTICULARS OF CLAIM TO BE GIVEN IN DETAILS 

6 

  bBa¢ak; ³ enAeBllsMNgGaKarmYy RtUv)ansßitkñúgkarTamTarsMNg kar)a:n;s μanEdllMGit RtUveFVIeLIgGmCamYynwgBaküesñIsMuenH ehIyGñkEdlRtUv)anFana 
nwgRtUvbBa¢ak;faetI samIxøÜnkan;kab;RTBüsm,tþienaHCaGñkbBa©aM CaGñkTTYlbBa©aM CaGñkbBa©aMdak;FnaKar b¤k¾CaFnaKarEdlTTYlrbs;bBa©aM . 
  NB: When a Building is the subject of the claim, a detailed estimate must accompany this Form, and the Insured will please state whether he 
holds the Property as Lessee, Lessor, Mortgagee, or Mortgagor.   
 

BiBN’naGMBIRTBüsm,tþi EdlRtUv 
)anxUcxat b¤RtUv)anbMpøicbMpøaj 

Description of  Property 
Damaged or Destroyed 

témøcMNayTUeTA 
Cost Price of Articles

témøEdlRtUv)anFanae
nAmuneBlmanGKÁIP½y 
Value Immediately 
previous to the fire 

cMnYnbrimaNEdlGaceRsac 
Rsg;eRkayBImankarxUcxat 

Amount of Damage 
Sustained 

BiBN’naGMBIRTBüsm,tþiEdl 
minRtUv)anxUcxat b¤minRtUv 

)anbMpøícbMpøaj 
Description of Property 

Undamaged or not 
Destroyed

témøEdlRtUv)anFana 
enAmuneBlmanGKÁIP½y 
Value Immediately 
previous to the fire 

      
      
      
      
      
      
      
      
      
      
      

 bBa¢ak; ³ cMnYnsrubEdl)aneFVIsMNg RtUvKiteTAelItémøCasac;R)ak;Cak;EsþgmuneBlmanGKÁIP½yekIteLIg ehIyminRtUv)anKitBIkarcMeNjeTAelIRTBüEdl 
RtUv)andak;Fana . 

NB: The amounts claimed must be the Actual Cash Value immediately previous to the Fire, and not profit of any kind is to be included.   


