HDFC ERGO General Insurance Company Limited HDFC

ERGO

ALL RISK - CLAIM FORM GENERAL INSURANCE

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
QUESTIONS TO BE ANSWERED BY THE CLAIMANT

Claim No Policy No

1. Name of Insured (in full)

2. Address

3. Occupation

4. When & where did you last see the missing property

5. Onwhat day and at what hour did you first discover the loss or damages ?

6. State (full particulars must be given) the circumstances of the loss or damage

7. If claimis in respect of jewellery, when was the property last overhauled by a jeweller? Give name & address of firm

8. Have you informed the Police Authorities? If so, when and where?

9. Are you the sole owner of the property damaged or stolen?

10. Are there any other insurance upon the same property? If so, give full particulars.

11. Have you ever before sustained loss of the same nature? If so, give particulars.

I/We the above named do declare and set forth that at or about O’clock on the , the articles enumerated overleaf, and
more particularly described in the listlodged with the Company, were and I/We do further declare that no other person than myself/ ourselves has/have an interestin the
said property by Bill of Sale, or as Owner, Mortgage Trustee, or otherwise, and that there is no further insurance except as above mentioned, in this Company or any other company, whereof we
claimthe sumof Rs.

Witness my/ our hand this day of 200

|/We hereby understand, declare, consent and authorise the Company that medical details and financial information, as provided to the Company may be utilised for processing the claim made
under the Policy. I/We hereby also understand, declare and consent that the Company shall have right to retain and disseminate the same to any service provider for providing services related
toinsurance.

Signature of Witness

Name:

Address:

Date: [o]o][m[m][Y]¥]¥]Y]
Place: | | [ [ [ I 1 [ [[[[]]

Insured's Signature

Registered & Corporate Office: 1% Floor, 165 - 166 Backbay Reclamation, H. T. Parekh Marg, Churchgate, Mumbai — 400 020. Customer Service Address: 6" Floor, Leela Business Park, Andheri Kurla Road, Andheri
(E), Mumbai — 400 059. Toll-free: 1800 2 700 700 (Accessible from India only) | Fax: 91 22 66383699 | care@hdfcergo.com | www.hdfcergo.com CIN : Us6010MH2002PLC134869 IRDA Reg No. 125.



HDFC ERGO General Insurance Company Limited HDFC

ERGO

GENERAL INSURANCE

ALL RISKS CLAIM FORM
FULL NAME & ADDRESS DATE OF PRICE DEDUCTION FOR SUM CLAIMED ITEM NO. IN REMARKS
DESCRIPTION OF PARTY FROM PURCHASE OR PAID AGE, USE AND/OR FOR PRESENT THE LIST
OF STOLEN WHOM ARTICLE PRESENTATION WEAR & TEAR VALUE ATTACHED
ARTICLE PURCHASED OR BY TO THE POLICY

WHOM PRESENTED

Insured's Signature

Registered & Corporate Office: 1% Floor, 165 - 166 Backbay Reclamation, H. T. Parekh Marg, Churchgate, Mumbai — 400 020. Customer Service Address: 6" Floor, Leela Business Park, Andheri Kurla Road, Andheri
(E), Mumbai - 400 059. Toll-free: 1800 2 700 700 (Accessible from India only) | Fax: 91 22 66383699 | care@hdfcergo.com | www.hdfcergo.com CIN : Us6010MH2002PLC134869 IRDA Reg No. 125.



HDFC ERGO General Insurance Company Limited HDFC

ERGO

Consent for Mode of Claim Payment GENERAL INSURANCE

Nemeofinsured | [ | | [ [ [ [ [ [ [ [ /][] TP/ [T PP PIT LI PITIPIITIPIITIT]T]

Policy Number HEEEEEEEEEEEEEEE

Claim Number HEEEEEEEEEEEEEEE

BeneficiaryName | | | [ [ [ [ [ [ [ [ [ [ [ [ [ TTTTIILLP PO TTT]
Mode of Payment Cheque [ | Fund Transfer [ |

(Please tick for mode of payment)

(All Fields are Mandatory in case of Fund Transfer)

InsuredsNameasper [ [ [ [ [ [ [ [ [ [ [ [T T T T T TTTTTTTTTTTTTTITTTITT]
Bank Account L1

BankAccountNumber | [ [ [ [T [ T [ [T 1T 1T 1T11]

Branch Name HEEEEEEEEEEEEEE

IFSC Code CTTTTTTTLTTT T Email address

Attachments
In Support of Bank Detail Cancelled Cheque [ | Bank Passbook Copy [ |

(Please tick the type of proof submitted)

Declaration: | Mr./ Mrs/ Ms.
undersigned, legal beneficiary of the above claim, declare that all details mentioned in this form are true and | agree to the mode of payment

against the particular claim number mentioned above.

Signature of Beneficiary Date: |00 [wlu] [v[v]v][v]
Stamp Required in case of Company

Registered & Corporate Office: 1% Floor, 165 - 166 Backbay Reclamation, H. T. Parekh Marg, Churchgate, Mumbai — 400 020. Customer Service Address: 6" Floor, Leela Business Park, Andheri Kurla Road, Andheri
(E), Mumbai - 400 059. Toll-free: 1800 2 700 700 (Accessible from India only) | Fax: 91 22 66383699 | care@hdfcergo.com | www.hdfcergo.com CIN : Us6010MH2002PLC134869 IRDA Reg No. 125.



