@/ . Epe .- . - A - E
ALWATHBA NATIONAL INSURANCE CO. esc. ) eaw Ualill drilkngdl aigdl a5l

PROPERTY ALL RISKS
CLAIM INTIMATION FORM

Claim Number
Policy Number
Name of Insured
Address
Occupation
Telephone Number
1. | When did the loss/damage, theft ocour? :  Date: Time:
2. | When was the loss/damage, theft : Date: Time:

discovered?

By whom.

3. | a) State whether the property was
stolen, lost or damaged.

b) If stolen, does Insured’s suspicion
rest on anyone and if so, on whom?

c) When and where was the Property
last seen by the Insured?

4. | State the type of damage or loss? : Fire Adircraft
_ Stormé&flood _ Lightning
Earthquake Impact
Explosion Riot & strikes
Bursting or
overflowing
5. | Address of the premises where the loss/ : House Shop
damage, theft occurred? Flat Office
For what purpose were the premises Compound Store
occupied at the date of loss/damage, theft. Warehouse Showroom
Other
{describe)

6. | State the circumstances under which the
theft, loss or damage took place.
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