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@ L&T Insurance Standard Fire And

Special Perils Insurance

. Toll Free Number Website SMS
Claim Form 1800-209-5846 (1800-209-LTIN) www.ltinsurance.com Q ‘LTI’ to 5607058 (56070LT)

GUIDELINES TO FILL THE FORM
1. Please fill the form in BLOCK LETTERS. Please answer all questions fully and correctly.

All the questions are mandatory. FOR OFFICE USE ONLY
2. Please leave one box blank between two words while writing the ADDRESS. Intermediary Name N R R R B B R R R
3. Kindly contact the Company's Office or Intermediary for any doubts or clarifications on the claim form. Intermediary Code S R R R B B R R R

PLEASE USE ONLY ORIGINAL CLAIM FORM. PHOTO COPIES WILL NOT BE ACCEPTED BY THE COMPANY.
(The Issue of This Form Is Not To Be Taken As Admission Of Liability)

As soon as Loss or Damage has become known the Company must be notified without delay. If any detail or information is not readily available please do not delay dispatch of this form
and such particulars may be sent later.

ClaimMNo: | | | | | 1 | | 1 | | 1 | | |PolicyNoCoverNoteNo: | | | 1 | | | | | | | | | | | |||

Period of Insurance: ’ [ DM MY Y]Y] ‘ To ’ [D M| M| Y] Y] Y] ‘ Customer ID: A S A S O ‘

POLICY HOLDER INFORMATION (Please enter details of the Insured)

Title (PIs. Tick): I:] Ms. I:] Mrs. I:] Mr.

Namei’lllllllllllllllllllllllllllllllllll‘

Correspondence Address (Please fill in, if current address is different from as given in the policy document)

Block/Flat No.: ’ R ‘FIoorNo.: BuildingName:’ N ‘

SteetName: ||| || | | | | | | | | | | oty | | | | | [ | | [ | [ 1 | | ||
Landmark: I T T T N Y N Y N N N S A N B B
City/Village: Loy eincode [y gy ]

Post Office: L g FaNes L]
Mobile No.: L Landiine:  [s 1 Tio0 | 1 1 11|

Email ID 1: I T T T N Y N Y N N N S A N B B
Email ID 2: I T T T N Y N Y N N N S A N B B

Do you want us to effect the above change of correspondence address in policy document for all future correspondences? D Yes D No

BANK DETAILS (Required for Electronic Fund Transfer)

NameoftheAccountHolder:’lllllllllllllllllllllllllllll
(as appearing in the Bank Account) | | | || | | | | | | L

Branch: lllllllllllllllll‘Locationilllllllllllll

|
|
BankNme: | | 11 10000000l
|
|

llllllllllllI‘ACCOUMTYPE’lllllllllllll
lllllllllllll"FSCCOdE’llllllllllllll‘

|
Account No: ’
MICR Code: |

[ |
[ |

PARTICULARS OF AFFECTED ITEMS:

e Date & Time of Loss: [D M| M| Y]Y]Y] H [H]: [M] ‘

©  WVN0 TEPOIEA T 10SS: v.vuveiitiieiiies ettt ettt 2 e s e 2824218 E ek E 218 h e b A8 E e E AR E £ s R R bRt Rttt

®  Description Of rePOItEA 10SS / BAMAGE: ....iuiiieiieeieee ettt 8 h bbbt
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©  CAUSE OF TEPOIEA 10SS: ....vuviveiiieiiiis ettt 024242442444+ h bbbt bbb

L N E TR T Lo =) ST Lo (o TSP

e Whether loss has been intimated to:

I:] Police  (Attach copy of First Investigation Report if informed Police) I:] Fire Brigade  (Attach copy of Fire Brigade Report if informed Fire Brigade)

e [finsured not sole owner, the nature of his/their interests in the property and details of Other INTEIESTS: ....cvvieiirieeeee e
e What measures were taken t0 MINIMISE the 10SS?7 ...ttt bbbttt
e For what purpose the affected property was being used at the time 0f 0SS ........ivieiieiieice e
e Total Claim Amount: 3 | I N I I | (Kindly provide separate annexure if space provided below is insufficient)

Description of property claimed Sum Insured Market value / RIV Amount claimed Remarks

at time of loss

e Give details of other insurances COVering SAME PrOPEILY, If @NY: ....uuiiuiuuiiiiireeeiei et
e RGPS BSS 3
Ay ARSIS
jowon

I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing statements in every respect; and I/We agree that if
I/We have made, or make in any further declaration, the Company may require in respect of the said accident, any false or fraudulent statement, or any suppression or
concealment of any material information, my/our claim shall be absolutely forfeited, and the policy shall be null and void, and all rights to recover there under in respect
of past or future loss/accident shall be forfeited.

Signature of Insured
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