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Orient Insurance Ltd (PB 4720)
Head Office 133, New Bullers Road, Colombo 04, Sri Lanka Tel (+94 11) 203 0300

PRODUCE- IN- TRANSIT CLAIM FORM

It is important that a complete answer be given to every question. [f insufficient space has been provided for your answer, please
continue on a separate sheet of paper.

Policy NO.....cccveene Claim NO...ooeveviaeenns
INSURED OR POLICY HOLDER
1. Name and business address of Insured ... e A R e s S e S R e S S R B R R
.................................................................... o TRICPRONE NOL cimm i b Gt s R s e T e
CIRCUMSTANCES OF LOSS OR DAMAGE
N T O L Ol RN SN AR cmmuicosvimn i 5 P83 e S e DS
6. Dale...ui i Times i Pl snainenass
7 State Tl WSt AP DENE S st csicssossinssion o e i otions oo oo S s A e 400
8. When and by WHOM QISCOVETRBU......ccuuiusrrnrse s e sse s crssmsis s semsissesssssmsssssas nsispens sansssssssssns
9. If known, state name and address of person causing the [0ss OF dAMEEE....c.....cccvsmmrimreecesrsronsseeree e ss e eeseeses
POLICE
10. Were particulars taken by or reported to the police?..............ccoevenens Yes/No

If yes, give name of station and event no..............ccoevevviiniinniinns

11. Has any person been or may any person be charged with any offence arising from this loss or damage?................
Yes/No

If yes give (a) name of PErSOn.......covveiiiiimiiiii e (BYOeNCe. s R sRRT R
(police must be informed immediately if the property has been lost, stolen or maliciously damaged Please attach a copy of first
complaint)

12. In case of loss by fire, was the help of fire services sought? ... Yes/No
If “yes” give the name of fiTe ServiCe STATIOM: Guy s s i e i S s A S T il o B i s b i
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13.DETAILS OF PROPERTY LOST OR DAMAGE

Description of the property and extent of | Date acquired Cost Price Value at time of loss Amount Claimed
loss/Damage purchased

Rs. Rs. Rs.
14. What is the value of the property insured by this policy? ...t e e e e e e e eanees
15. What is the total value of contents at premises at the time of 1oss or damage? .........o.ooiiiiiiiiiiii s
16. Do you own the Property? .....cocvciiimmimmriinismnismssssinnnsee T e Yes/No
17. T No” give the name and the address of the OWIBT wo::x s sis i s vy st S s s v Ao o S S
18. If the property subject to a hire purchase mortgage or loan agreement? ..............ccooivt coviiiiiiiiieiiieienn Yes/No
19. If “Yes™ give name of the finance or lending Company, their address and agreement No.......cocooiviiiiiniiiinnn
20. ' Was the property on hire or 1oan t0 aNOther PAMTYT ... i ivme s sstsrs sris s vss vos s pus sies sos sisos posssss psmabisias s s oin
21. If£“Yes™, give tiame and Adaréss OF PATtY. .cuu ovuimemmiesn i minmim vomss s s s £ s s SEss e s ts s ssvanis
22.1s any other party interested i the ProDeTtY 2. i e e v s e o 5 L b e L b 4 B e B B i e
23. If “Yes™ give name and address of the party and extent of interest.......
24. Are you responsible by agreement for the property?... ... e e e e e Yes/No
25. If “Yes” please forward a copy of the agreement
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GENERAL QUESTIONS

26. Is there any other insurance on the ProPerty? ... et e e e e e aeeeeans Yes/No

28. Have ever made a claim of this nature on any inSUrer?.............cvviiiiiiiiiiir i e iiieiisneiveeeseeeae. YES/NOL

2O I S BIVE BRI, o ms s asoms ot gt s s 50 3 8 R S S U A S A

Additional questions If the loss occurrence Indoors

30. State the nature of the occupancy of the PremiSes ... ...t e ie s e e e e seeeees

Additional Questions for glass breakage claims only
30 e O DO B B i o S s A S 0 S S i e
B bsoL ) ) 1 o ey SRl e il e o (RN L R L PO B LY i P P P o pe e e g

37. Situation (e.g./door, Window, SHOWECESE, BLC.). .. ... uir et e e e e st s en e sss aa s en s ten s et st s ssa s sens s rans

38. Was the glass sound before the breakage?.......cooviiiiiiiiiiiiiiiii e YES/NO

39. Do you wish the re-glassing to be differed until further notice..........ooooo e Yes/No.

Declaration

I/We declare that these particulars are true to the best of my/our knowledge and belief.

Contct NO/Bl i GGl nnamnaaimasiss
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