[image: A logo with a letter e

Description automatically generated with medium confidence]                                                   FIRE / MATERIAL DAMAGE CLAIM FORM  

Policy Number ________________________________________________________________
Claim Number ________________________________________________________________
Name of Insured ______________________________________________________________
Address _______________________________________________________________________
Occupation _____________________________________________________________________
Telephone Number ____________________________________________ __________________ 
Email Address ___________________________________________________________________
Inception Date ___________________________________________________________________
Branch or Agent to whom premium was paid ________________________________________
Trade / Occupation (state all, if more than one) ______________________________________ ____________________________________________________________________________________
Situation of the Premises affected / damaged: _______________________________________
____________________________________________________________________________________
Proximate Cause of loss / incident: __________________________________________________
Date of incident / loss: ______________________________________________________________
Details of how the incident occurred: ________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Have you ever lodged or reported a claim or claimed against any insurer on the risk insured; If so, give details: ____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
Are you the sole owner of the destroyed / damaged property: ____________ If no, state the name(s) of other interested parties and the nature of their interest: ____________________
___________________________________________________________________________________
___________________________________________________________________________________
In respect of damage to buildings or landlord’s fixtures (including internal decoration), are you responsible for repair of such damage under the terms of a tenancy agreement?
___________________________________________________________________________________
___________________________________________________________________________________
Was there at the time of the occurrence of loss any other existing insurance effected by you or any other person(s) on the property for which this claim is being made? If so, please give details _____________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  
Particulars of the Claim to be given in details
Quotations or repair estimates should be obtained and furnished before instructions are given to embark on repair and/or reinstatement and/or replacement of the affected items or structures.
In view of the nature of loss / incident, is there going to be salvageable items? ____________ If yes, is the insured or property owner interested in keeping same? ______________________  ____________________________________________________________________________________ 
Any damaged property(ies) or items should not be disposed off without intimating the insurer or getting insurer’s approval / permission.
Details of claim and estimation
	Particular of each building or factory or article in respect of which this claim is made
	Date of construction or purchased or received
	Name of the Contractor/ from whom purchased or donated
	Original cost price
	Value at the time of fire destruction after given allowance for aging, wear and tear
	Present reinstatement cost
	Amount claimed after given allowance for value of salvage or cost of repairs

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Total Amount Claimed: ________________________________
SPECIAL NOTICE: Going by the policy terms and conditions, the claim request could be  rendered void if any claim is found to be fraudulent or intentionally exaggerated or if any false statement or declaration is made. It is therefore important that this form should be completed with great care.

I / We declared the foregoing particulars to be true representation of the incident that happened.

Signature of the insured: _____________________________________________________________
Date:  ______________________________________________________________________________    
*(If corporate, give status of the signatory) *
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