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Please give details of loss in the blanks below: -

IRtV 10021 IO P ITok VxR
InsuredName Policy No.

TIOYEAOTUSEAURAGAIESS) ... oo oo

FUTVROUKL .o R 0 VOO

Date of loss Time

TU3ATLYAUNANITAAADIIREIVVBLRBED. ..........ooceeeeeeeeeneesee et s

How was the loss caused?

Estimate of loss
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I/We, the undersigned, certify that all statements made in this claim form are true and correct
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