HSB Engineering Insurance Limited

CLAIM FORM
Policy Number.........cccocevninininnnns Claim Number..........cccccc e,
INSUred.........cevveieeeeiiiiiiiiiiiiiieiiieiiees Telephone NO......cooooeiiiii,
AGAN S S, e ————
Details of Insured Machine involved in the Occurrence
Item No. and Description, inCluding TYPE NO. ..cooiiiiiiiiiieie e
Maker and Date Of IMBKE.............uuiiiiiiieii i e e e e e e e st eeee e
WBIUE. ...ttt oot e oo oo e e e e e e e e e e e e e
Is item owned by the Insured?........... If “no”, give details of owner and if hired in, state from
where hired and attach details of hire contract, if available............oovvieiiii e
Was item hired out by the Insured? ........... If so, state to whom and attach copy of the
(o] o 1170 o] il o 1 (OO P PTPPR PRI
Details of Occurrence
Date.....oovvveeveeeiiieiieenee TiMe..ooiiiiieii PlACE... ..
What Work was maching dOING? .......cooooiiiiiiiiiiiiie e e e
Was machine being used by the Insured? ....... Name of operator of the machine: ..................
Was operator in the employ of the Insured? ....... 1Yo 0 (o] gl 2o )V AN (] o T 1

Describe how loss or damage occurred (and show by sketch overleaf, where applicable)

If damage was caused by any person not in the employ of the Insured, give their names and
= o [0 | =TT Y=

Form C2 See Overleaf



HSB Engineering Insurance Limited

Where can damaged property be iINSPECLEA? ......ccoceiiiiiiiii e e

What steps have been taken to effeCt repPairS? .........uvveiiiii i e
Name and addreSS Of FEP@INEIS. .......c.uiiiiieieee ettt e e e e e e e e e e s sb b e e e e e e e s aaanes
Estimated cost of repair. (Please attach repairer’'s estimate)..........ccccceeveeeviiiieiiiiiii e,

For Claims in respect of Loss in Transit, please also answer the following:-

Indicate whether consigned at the Carrier's or OWNEI'S FSK..........uuuuuuiviuiimiiiiiiiiiiriiiinniierennnenn.
HOW Was Property PACKEA? ........iii it e e e e e e et s e e e e e e e et s e e e e e e e e eenann e eees

If damage occurred during loading or unloading, by whom was the operation carried out?

Important It is essential that the Insured immediately notifies the Carriers that he intends
claiming from them. Has such notification been given? ............ooevieiiiiiiiii e

For Claims in respect of Loss by Theft, please also answer the following:-

How was loss discovered and by Whom? ...

Give the date the police were advised and the name and address of the police authority
(o70] g To1=T ¢ aT=To SO PP PPPRRPPPRR

What other steps have been taken to discover the guilty person and to recover the property?

Is the Insured aware of any other insurances (whether or not in the Insured’s name) covering
the loss or damage or liability? ............... If so, give details:-

I/We declare that the whole of the statements made by me/us in this Claim Form are in every
respect true and that no person(s) has/have an interest in the property lost or damaged other
than as stated herein.

Date....ooeeiieeiieeeeeeeeeeeeeeeee e SIgNALUE......eeeeeeeee e

THE UNDERWRITERS DO NOT ADMIT LIABILITY BY THE ISSUE OF THIS FORM

Further observations and sketches

Form C2 See Overleaf



