GENERALI Central
— INSURANCE——
PUBLIC LIABILITY POLICY- INDUSTRIAL RISKS
CLAIM FORM
Policy No.
Claim No.

The issue of this form is not to be taken as an admission of liability. The Completion and return of
this form to the Company should not be delayed if any of the particular required cannot be
immediately given. They may be forwarded to the Company afterwards as soon as possible.

1. (a) Insured
(b) Address

(c) Policy Number
(d) Policy Period
(e) Limits of Indemnity

2. Particulars of accident
(a) Date of accident : Time: A.M./P.M.
(b) Place of accident
(c) Business operation Location:
(d) When did you first come to know of the accident?
(e) When was the accident reported to you?

(f) When was the claim first notified to the Insurer?

3. Particulars of consequences of the accident:
(a) Has any person sustained any injuries in the accident? If so,
i. Give name/s, address/es and occupation/s of such person/s.

ii. State where such person was at the time of accident.

ii.  Have the injured persons been removed to hospital or medically attended? If
so, give particulars

(b) Has the accident caused damage to property or livestock? If so, give name/s and
address/es of the owner/s of the property and/or the livestock and full description of the property
and state the nature of and extent of damage.
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(c) Has any claim been made upon you by any person? If so, state by whom and give full particulars
(If claim has been made in writing, attach a copy of the notification received and of the bill, If

submitted)

(d) Estimated amount of claim separately under (a), (b) and (c)

4. Probable cause of loss (Brief Description).

5. (a) Give, if possible, the names and addresses of all withnesses to the accident

(a) Has the accident been reported to any authority? If so, state to whom and attach a copy of
the report submitted.

(b)  What action, if any, has been taken by the authority?

(c) Give particulars of any other insurance, if any, in respect of the same
risk.

6. Type of Action. (E.g. Claim only, Law suit)

Please attach the copy of Notice of claim letter or legal notice received.
(@) Name of The Court

(b) Case No.
(c) Name of the Plaintiff.
(d) Notice Period.

(e) Date of Hearing.
(f)  Amount Claimed.
If this is a follow up report, then following details must be provided

(a) Date of Disposition.
(b) Type of Disposition (e.g. settlement, judgement, dismissal, claim dropped, etc.)

(c) Amount of Disposition RS.
(d) Appeal, o yes o No If Yes, by which party?
(Please attach a copy of court order or settlement agreement if applicable.)
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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 |/we agree that if I/We have made, or in any
further declaration, the Company may require in respect of the said accident, shall make any
false or fraudulent statement, or any suppression or concealment, my/our claim shall be
absolutely forfeited, and the Policy shall be null and Void.

Insured’s Signature

Date

Generali Central Insurance Company Limited (Formerly known as Future Generali India
Insurance Company Limited) | Registered Office: Unit No. 801 & 802, 8" Floor, Tower C,
Embassy 247 Park, LBS Marg, Vikhroli (West), Mumbai — 400083 | IRDAI Regn. No.: 132
| CIN: U66030MH2006PLC165287 | Website: _https://generalicentralinsurance.com | Email
ID: gcicare@generalicentral.com | Toll-free Phone: 1800 220 233/ 1860 500 3333/ 022 6783
7800
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