MISC. CLAIM FORM

Silver Star Insurance Company Ltd.

HEAD OFFICE: Silver Star House, 5-Bank Square, Lahore

Policy No. Agency
Sum Insured : Perils
Period To

IWe

being the Insured under the above-mentioned Policy, do hereby declare that at

About o'clock m., on the day

of ' 20

and |/We further declare that the details mentioned on the other side, being: my/our property, and

insured-under the itern of the aforesaid Policy, were destroyed or damaged by the
said -—_that Prior there to they were respectively of the values stated under the head “Value of Property”
and that in consequence of such damage claim is hereby made for the sums stated in said list under

the head “Amount of Damage sustained  that | am/we are the sole owner/s of the before-mentioned

Property; thatno other Person is interested therein except as * and that
it is not insured in any other Company besides the SILVER STAR INSURANCE COMPANY LIMITED
by mefus or by any other person, except as under mentioned, and I/We claim the sum of

Rupees

as the amount of loss due from your Company.

As withess my/our hand this day of : 20

Signature of the Claiment

*Mortgagees, lessor or, lessee

Statement of other Insurances in force (if any) on the same property

Rs. In the
Rs. In the
Rs. : In the
Rs. In the

Rs. In the




PARTICULARS OF THE CLAIM

TO BE GIVEN IN DETAIL

DESCRIPTION OF PROPERTY DAMAGE

Value of Party

Amount o
Damage Sustained

Rs.

Rs.

I/'We declare that the above information is to the best of our knowledge and belief is true and correct
and if any information is formed to be fraudulent the claim under the Policy may be forfieted. -

Signature of claimant



