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MACHINERY BREAKDOWN
CLAIM INTIMATION FORM
Name & Address of Insured
Situation of Plant
Name of Chief Engineer or Plant Manager
Telephone Number
Policy Mumber
Claim Number
1. When did the loss/damage occur? Date: Time:
2.  When was notice first given ? Date: Time:
(By telephone, fax, letter, etc.)
3.  Arethere any witnesses? Yes Mo
If so, give names, professions &
addresses
4. How did the damage occur and what was
its probable cause?
(Please attach sketches, photos, etc.)
5. Do the fractures show any sign of faulty Yes Mo
casting, faulty material or previous
repair?
If s0, please give details.
6. Are any alteration to or improvement of Yes Mo
design, construction or material being
effected whilst repairs are being made?
If so, please give details.
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E-Mail : wathbai@emirates.nel.as






