LONPAC INSURANCE BHD

(Incorporated in Malaysia)

101 Thamson Road #18-01 Uniled Square Singapore 307591
Tel: (65) 6250 7388 Fax: (65) 6253 2058

1 Goldhill Plaza, Podium Block #02-43, Newton Road, Singapore 308899.
Tel : (65) 250 7388 Fax : (65) 253 2058

Combined Claim Form

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY, AND IT MUST BE COMPLETED AND RETURNED TO THE
COMPANY IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.

WHAT TO DQ iN THE EVENT OF A CLAIM

Attach all guotations obtained for replacement of or repair to the damaged or missing property.

Attach valuations and receipt for purchases whenever possible,

Advise Police immediately in the event of loss by Burglary, Housebreaking, Theft, Suspected Malicious Damage, Travellers Baggage.
Attach any letter of demand or other correspandence that you may receive frem any Third Party.

U S

Do not make any admission of liability for loss or damage caused by you to third parties.




1. Claim Na, 2, Client No. 3. Policy No. 4. Account No.

5.  THE INSURED

Name Telephone No.
Address Past Code
Palicy No, Expiry Date Mas the premium been paid? YES/NO

Name of other Interested Parsies (Hire Purchase, Lease, etc.), if any.

Are there any other Insurances in force which would cover this in whole or in part. YES/NGQ If answer j5 YES, please advise:

Name of insurer

Policy Details

6. DETAILS OF LOSS DAMAGE OR OCCURRENCE

Date of Loss/Damage/or Occurrence Time AM/P.M,

When was Loss/Damage/or Occurrence reported to you {if applicable) Time AM/PM,

Place and/or Premises where it occurred

Please state full particulars how Loss, Damage ar ACCIAaNE OCTUITEO .. oo oo eeeeeeeeeeeee e evrer s as e et e sy et e ot b

7. RESPONSIBILITY/WITNESSES

Was ancther person, in your opinion, responsibie for loss or damage or cause of the occurrence. Y ES/NO
If reply is YES, please give full details:

Name

Address

Past Code Telephane Na,

Reasons

Was there a witness/or witnesses to this event, YES/NO If reply is YES, please give full details.

Narme

Address Telephane No.

B. BURGLARY LOSS

If claiming under Multi Risk, Burglary, Housebreaking, Theft, Malicious Damage, Baggage, advise the following;—




{a) Fuil details of method used By OFFBAUEE v eeesrie s ssse e nesessearrerssssssemeeeens

{b]

When were the Police notified Time AL, /PN

Police Station Qfficer's Name

State reason if not reported to Police

{al Has the loss been advertised, YES/NQ |§ answered YES, GIVE PBrTICUIBTS .11t oe.rreirrrnne e isrssiseessesssesssisssnssmsnesessereasseressssnersssnsssssnssessaes
and send copy of advertisement with this form.

(b} When was the property last seen by you

(c} At the time of lass how long had premises been unoccupied

9. FIRE LOSS

{al Are you the sole owner of the damaged property? YES/NO |f NO give details of interested parties.

{b) Whas was the total value of the property insured by the policy at the time af the iogs?

Buildings | $ Contents | $

10. WINDSTORM AND FLOQD

(a} [f ¢claiming for windstorm/Hurricaﬂe/Cyclonef’Tyhnun/Waier Damage/Floed, advise the following:—
(1) Through what type of apening did Wind, Rain or YWater @rmiEr PIaImMISES ... i ecerireasresoeeen srresseeaessessnesssemesseeeesteere s eeeesereiereroiins
{2) Did Windstorm/Hurricane/Cyclone/Tyhaoan cause opening to premises. YES/NQ If answered YES? describe couse ....vvvvevvevvvvneens

11. PERSONAL ACCIDENT

{a)  What is the name and address Of the dOCTOr BHENING 10 VOUT .ovi e eee e st ts et et eeeree e emen e se e st et see s et st mesesseaeseeeesa s eeeeeeaesseeeeensnnns

{b} in respect of Tempaorary Disablement from engaging in or giving attention to profession or ocecupation; how long have you been:
(1) Taorally disabled? From To
12)  Partialty disabled? From To
(PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT)

12. LEGAL LIABILITY

ta) Name and Address of injured person or owner of damaged property.

Name

Address Telephone No,

{5} Is the injured person or owner of damaged property in your emplay, in the employ of any contragtor or sub-contractor to you, or a
relative to you, YES/NO |f answered YES, give detaits.

{cl  Has any claim been made upon you. YES/NG If answered YES, state details and attach with this form All Communication received.




13. INSURANCE HISTORY

{a} Mave you ever previously sustained Loss/Damage/or caused Damage or [nfury ta Third Parties, YES/NO

If answered YES, give details of such 1osses and amounts inVOIVED ... e e e g e s e e

(B} Was an insurance Company involved, YES/NO If answered Y ES, please state below name of company and year of claim.

14. DESCRIPTION OF PROPERTY LOST OR DAMAGED

IF INSUFFICIENT SPACE PLEASE ATTACH SEPARATE LIST
Description of From Whom Date of Original Deduction far Amount
Property Lost aor p Purchase |{Depreciation and R
Damaged urchased Purchase price Wear and Tear Claimed
TOTAL

HWe the Insured do solemnly and sincerely declare that {/We have complied with the conditions and warranties (if any) of the Policy and
in na manner deliberately caused the said loss or damage or sought unjustly to benefit thereby by any fraud or wilful misrepresentation and
that the informaticn shown on this form is true and that |/We have not congealed any information relfating to this claim.
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