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GENERAL CLAIM FORM

HULSIE9IUDLIGILYiG)
INSURED: POLICY NO:
Wlandsyiusie ATNSINIAUN
ADDRESS: TELEPHONE:
At Tnsédwnl
[J BURGLARY/THEFT [0 ACCIDENT CJPERSONAL PROPERTY
TYPE OF CLAIM Tasnssudnniwe auRne NINRURIUGN
tsaaniaay [ FIRE [ PUBLIC LIABILITY CJOTHER
TW'lnad ANNFUAARAYAARANEUAN aueq
DATE OF LOSS TIME LOCATION OF LOSS:
JuniAawe : nAan gounLAaLAe :
IS THIS YOUR USUAL PLACE OF RESIDENCE? O YES O No IF 'NO’ WHY?
garuniane vinuwaliluilsezdiuiali? Tad i a1'luwsgayls?
ARE YOU THE [J OWNER ] TENANT O OTHER (IF* OTHER' GIVE FULL DETAILS)
vinudlu (CRTEN A(Sig] auq (Tuseszy)
WHERE THE PREMISES OCCUPIED AT THE TIME OF LOSS O YES ONO
aaultAatuaiauatnia’li 1 Naidi
IF 'YES' BY WHOM:

afi ilules Tdsaszuseasidua

DESCRIBE IN DETAIL THE EVENTS LEADING UP TO AND FOLLOWING THE LOSS OR DAMAGE:

TNURLLBIANNULATLAALIG
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DO YOU HAVE ANY OTHER INSURANCES IN THE ITEMS WHICH ARE THE SUBJECT OF THIS CLAIM: JYES ONO
vinufidseAusieliadeduniala? enduninddunidaving fi Naidi
IF *YES' NAME OFI INSURANCE COMPANY: TYPE OF INSURANCE:

g1 i dsgAusdelinussn Usgianilsyiuda

NAME AND ADDRESS OF PERSON (S) RESPONSIBLE: 3

#ta uay aguadfularausanisiansadadamaniod

ARE YOU THE SOLE OWNER OF THE PROPERTY LOST OR DAMAGED: JYES ONO
vinudlwdvasgifiensaningduiifamnalawia’li o Nailat

IF ‘NO’ PLEASE STATE FULL PARTICULARS OF OTHER INTERESTER PARTIES:

g1 "’ TﬂsmsumwLlaul,aummaoﬁﬁﬁmu"l,mﬁuma‘tm?

HAVE YOU PREVIOUSLY SUFFERED LOSS/DAMAGE SIMILAR TO THIS TYPE OF CLAIM? OYES CONO
viuaalafuanufiansauannnsgadauazidavnaiaaaadodumnnnisalasotilavzalai? T TaiTat

IF 'YES' SUPPLY FULL DETAILS: o
a1 T Tdsassunaasidaamnuifiansauniviifiaylsine?

POLICE RECORD NO./DATE: NAME OF POLICE STATION:
ffuinilseaniusnga da/fun FagarfisTanuisaiu

HAVE YOU ANY REASON TO SUSPECT ANY PERSON IN CONNECTION WITH THE LOSS?
Mufiaranazssfaynnadulanifaidasdunisidaniaasvil?

I hereby declare that the above is a full, true and accurate statement and I further declare that my property worth THB
according to the extent and values annexed and insured under this policy was accidentally destroyed or damaged
or loss by the aforesaid without any design or procurement on my part: wherefore I claim from my insurers the sum of

THB I further declare that the attached documents and/or records are being submitted with the claim as proof

of my loss.

WLEAYafusasin ?.lammm’mmumﬂumwasmnmamaumnmumnﬂsvms u,aumwl,m?.lasusama"l,ﬂan'n nind&uzagrnwidn

dufiyann 1N mumammmua”uammLLam"b”‘lus"nﬂmiwffau,unmu uazdolaiandseAuliounsusssidonaiile
RunAvitaldavna Ll Taadonananasu 'Imnmn‘wmu"tmmamumsansmwu Az WA dvaBansasaaui vy WulssAuiuuas
Awed W fuldu 1 afly 2a¥usavianans uay/wia tuvinenvgduuuaiiwsandutl dwEldBuawsanduan

Bunsasiiflunsigainnudamauasgadauasiwdse

WITNESS: INSURED’S SIGNATURE:
WY audiagianisyAuse
TAKEN AND DECLARED AT: DATE:

gOUNUAILARN Jun

WReanne
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DESCRIPTION OF PROPERT LOSS DATE OF COST OF DEPRECIATION FOR AMOUNT OF CLAI
OR DMAAGE PURCHASE REPLACEMENT AGE AND CONDITION (ABansagLdans)
(3wt Runidanng) (Yundia) (:mifaaiiu) (AL&ansan)




