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                                           FIRE/ALLIED PERILS INSURANCE CLAIM FORM
The issue of this form is not to be taken as an admission of Liability

Policy Number: _______________________________Claim No.___________________________
Period of Insurance from _______________________to_________________________________

A. INSURED
1.  Name :_______________________ Address_________________________________________
2. City/District_______________________Location_____________________________________
3. Mobile No/Phone No:___________________________________________________________
4. What purpose were the premises occupied at date of fire or occurrence of any other peril?
______________________________________________________________________________

B. DETAILS OF THE LOSS
1. When did the fire (   or other peril) take place : Date ________________Time_________________
2. Where is the damaged premises   situated  :  i)   Thram No.________________________________
ii) Plot No.________________ Location_______________________________________________
3. What was the cause of Fire & in what circumstances did it occur? ___________________________
______________________________________________________________________________
4.Nature of Loss__________________________________________________________________
5.Any Third party loss______________________________________________________________
6.Is the claimant sole owner of the Property damaged or destroyed __________________________

I/We do hereby declare  that  the above statement is true to the best of my knowledge and further
declare that third party damaged if any destroyed by the aforesaid fire accordingly to the extend and
value annexed, wherefore, I/We claim from Bhutan Insurance Limited, the sum of
Nu_____________________________________.

I/We do hereby further solemnly and sincerely declare that I /We have not either directly or indirectly,
proximately or remotely caused the loss or by connivance, fraud or misrepresentation sought to benefit
thereby, and I/We make foregoing solemn declaration conscientiously believing same to be true.
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Dated:

       Signature of the Claimant/Insured

Witness:

Signature________________________

Name___________________________

I/D No.__________________________

Address_________________________

(This must be filled up and delivered to the company within 15 days from the date of fire or other perils)

Detailed statement of property destroyed or damaged by fire and insured under Policy No. 

           Net amount
   Cost price of       claimed after
   Property/articles Estimated value            Value of the deduction of
Sl. No        Description damaged/destroyed     at the time of fire          salvage  such salvage

Building claims : should be accompanied by an engineer/Contractor’s estimate, obtained at the
expenses  of the insured, giving measurements and cost  of the work required to place the  building in
the same state of repair as before the fire. If any improvement in the construction are desired ,they
should be specified with cost  and stated separately.
Salvage: until the claim is settled the debris/ salvage should be protected from deterioration without
removing.


