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Fire Insurance Cla I

1. SmERE w1 oA R T
Name and Address of Insured :
2. fFgEen @ wag, I A oitafodl & e faaw €.
Pelase give foliowmg delails pertaining to all the
Policies involved in fire/accident :

giferdt ®o Sraf it ikt srymtTa ufe
Policy ' wifEm srafeafa Sum ~ Estimated
Number Risk ' Location Insured amount of
Covered %o RAs, x loss
7 To Rs.
(i)
(i)

(i)
51 37afy Period of Insurance )
4. =i = fafe sfie @17 51 W99 Date and Time of Loss 5‘/5/!4 ok 18105 Hwm
oo H Tl AR E E [kl caf foutt

(Fa =9 fifeafeal &1 sevim = @ wft €)

Nature and Causes of Loss. Please describe the
circumstances Lead' ing to the loss.

¢. affgden # SifEn § weg fed o=
w9 gr f&d ma dm F fasw 2

Give details of insurance with any other insurance
el Mpany on the risk involved in fire/accident.

| e CEEE AfeE T 8 @ wat §
-.---.uaé dimifen &t TR A qur o Wy fanfrd @ faew 2
I Insured is not sola owner, the nature of his/their
mteresl in the properly and details of other interests

47 B9 R I Whether Loss mnmated to
nfo;uﬂ .
1) qfera 1 TR Police o neeol +0 ; o

(2) aﬁwquwﬁﬂreangade' N o nesd o infonm
0. () @ v | uitaE ®) erafy & <R
st w R s § 1 @ veg@ e o O

Was any claim reported in the past on the same
property during current policy period

() gz g, @ Freifea faaon Sfg it so, give detads reg.
(%) =N (a) Cause
(@) " F GE (b) Date of mcmem
{*1) "M %. (¢) Claim Number
(%) wiferdt 91 w8 grEen Fafea
() Policy Issuing Office
(%) z@ H YA B engawran wfa o

(=}  Amount of claim paid/Outstanding Rs.

459
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