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FIRE CLAIM FORM
l/We hereby clairn for loss due to destruction or damage by fire anO declare that

the following information is true to the best of my / our knowledge and belief.

Policy No. ... ...........: ltem No.

Situation and Condition of property when fire occurred ........... .....:......

Cause if Fire

Date of Fire .......,. ...... Time of Fire o'clock

Nature of Claimant's interest in the property
State whether Owner Lessee, Mortgagor, Trustee, etc.

Other interests in the property
state name and whether Lessor, Mortgagor, etc. lf none \rvrite ,,none,,

Other insurance on the property
Give particular, if any if none, write "none',

THE DIRECTIONS OVERLEAF MUST BE OBSVERED



DETAILS OF CLAIM
1. lf a Building is damaged a detailed estimate by a competent and respectable man

should accompany this form.

2. lf and article is repairable, the cost of repair only need be inserted in column 5

applicable.
3. ln all other cases the following columns must be completed as far as they are

applicable.
N.B. All damaged property must be protected until the claim is settled, or until
permission given to dispose it of.

Agent's Report. lf will assist in the prompt and satisfactory settlement of the claim if the Agent

will state if he has examined the damage and if the claim is, in lhis opinion, fair and reasonable.

He is also requested to report on the cause and circumstances of the fire.

Signature of Claimant ............

Name and Address ...........

Property destroyed or
damage (Give details)

(1)

Cost price
of

Article

(2)
Date of

purchase

(3)

Value at time
of Fire, after
deducting for

wear and
tear

(4)
Value of
Article

after Fire

(5)

Amount claimed
Col. (3) less

Col. (a)

lf exact information is not
available it should be given
approximately.

TOTAL AMOUNT
CLAIMED RS.

Date


