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IR ot ferar ST aiferit ¥ Srar wa=r
CLAIM FORM FOR SARAL SAMPURNA KISAN BIMA POLICY

(39 9= BT SIRY Fopam ST SR T Y & AT ST

(The issue of this form is not to be taken as an admission of liabilities)

TR &7 A9 :

Name of the Insured :

Yqdr :
Address :

fdT%Ie / PIN Code :

TYh T : AeasT / HEE F6 ¢
Contact No. : Landline / Mobile No. :

giferr shHie / Policy Number :

T %Y 31afer / Period of Insurance :

T | () 3 () - 3mare sitv e wrEht
Section | (A) & (B) - Dwelling & Home Contents :

1) | WaT/ 3marT / @E g8 I BT e :
Details of Building / Dwelling / Contents lost :

2) | afrar fafdr/ Date of Loss :

3) | &y & HRT :
Cause of Loss :

4) | &fer T A -

Estimate of Loss :

5) | T gforT mSreIRET 1 &ifey &t = & 7 §; & ar e

Whether loss reported to police authorities; Yes or No :

6) | &fer T &9 R & 1T fopy 77 Surat & faewor

Details of steps taken to minimize the loss :

GE || - ST Af T g :

Section Il - Janata Personal Accident :

1) | ST saferT o1 =M

Name of Insured Person :

2) | foivr/ Sex:




3) | amg/ S=rfafer/ Age / Date of Birth :

4) | geeaT @ fif¥r/ Date of Accident :

5) | gg / faaimar & fafr
Date of Death / Disability :

6) | AT H g P fIaRoT :

Details of Accident in Brief :

7) | gferT &1 & 7€ e @ fifdy

Date of Intimation to Police :

P T3NSR Ud GIRCATCH RAre / I sHomes ST &Y |
Please submit FIR & Post Mortem Report / Disability Certificate.
Il - Y doie :

Section lll - Agriculture Pumpset :

1) | & A iy e g2 (57, il sk w79) -
When did loss or damage occur
(State, Date and Time) :

2) | =T % ARl F A AR AT
Give the name and address of the witnesses to
the occurrence :

3)| ®) eifcRReT avgV :

a) Itemdamaged:

b) Sum Insured :

) femior ay, A &R Ared

c) Year of Manufacture, Make & Model :

") effoud Ry & ST SR 31X e O
¢ R & 98 B AN T E 7

d) What is the cost of Replacement of damaged
part by a new part of same size & capacity ?

4) | &Y BT HROT AT o AR IT PRy gaT ?
(fraR & SR @)

What was the cause of the damage and how
did it occur ? (Answer in detail)

5) | T TOHICT BT UB Pl AR g8 & ¢ U AR Y
gepfer g off ? AR T T A SR I §

Has the Pumpset undergone any repairs previously ?
What was the nature of such repairs ?
Give name & address of the Repairer :

G IV - qg AT :

Section IV — Cattle Insurance :

1) | 9/ IYET BT IPK :
Type of Cattle / Livestock :




2) | gg @ ffer/ Date of Death :
3) | SIHRY WY HPpieT :
Nature of lliness :
4) | g} qd 1 9 SR o
Whether the animal was sick before death :
5) | STAR HRT drer 9 Fafehesads &t A -
Name of the treating Veterinary Doctor :
6) | faa=or/ Description :
LU yofer | fof, S 3ikR qof ST S TS T
R e | T | vefre (e af w9 P fafr TR o
P & foem, TAT 567 [T (¥.)
g Ay anf?)
Tag No. or Species Sex, colour & full Age in Height Date of purchase Present
Identification and distinguishing Mark Years by the proposer Market Value
Mark Breed (such as ear marks, and cost price to (Rs.)
scars, defect etc.) the proposer
FUAT I Ud AR Gt O] Fafehedias gRT AReATSH SR I TS Heor &Y |
Please attach Tag, Death & Postmortem Certificate conducted by Qualified Registered Veterinary Doctor.
GE V - 9] Afere Mt :
Section V — Animal Driven Cart
1) | afq @ [af¥yr/ Date of Loss :
2) | FTYfeRT B G A TS ?
Whether intimation given to Police ?
3) | I &, A THIMER Fel & |
If Yes, attach FIR.
4) | frefoRad g § geer T ORT faeRor <
Give full details of Accident in the following format :
geleT & faaRer ST Y AT &fr SIS i qet I3 AT JAT T BHr
Fufxy efer ATC &g AT T
Description of Accident | Estimated Damage to Cart Estimated Third Party Estimated Liability for
Property Damage Third Party Injury or Injury

to Passengers




@ VI - IS Arafehet
Section VI - Pedal Cycle :

1) | AT argeer/ Theft or Accident :

2) | afrar fifer/ Date of Loss :

3) | T T BT LT & T

Whether intimation given to Police :

4) | a8, A THIMIINR Fer & :
If Yes, attach FIR :

5) | frrfeRee ameg § geear & O=7 faavor §

Give full details of Accident in the following format :

gefeT @ faaser femfer @1 M, A, IS ATSfpet T I o | R A o

g 3 Ay g agaf T afr | g dufy e | s a Ac g
Description of Make, Year & Name of | Estimated Damage | Estimated Third | Estimated Liability
Accident Mfr. & Sum Insured to Pedal Cycle Party Property | for Third Party
Damage or or Injury to
Passengers

I JaTe B o Reifey & gores e et ar o Feheht & |

In case of insufficient place, separate sheet may be attached.

I afea & ¥ @ &1 faewor:

Details of Insured’s Bank Account :

1) | 995/ PAN No. :

2) | @ w@rar s} / Bank Account No. :

3) | & 1AM AR T
Bank Name & Branch :

4) | o | Srr P faaRvr -
Cheque / DD Payable details :

5) | SMETHTIRT dre/ IFSC Code :

F oo T / AT g o5 AR at STHeRY 9 SR a9 § fAfRd i faaror v €

| declare that to the best of my knowledge all particulars contained in the form are true.

fa=i® | DATE :

3 | PLACE : TETHAT P EATER
Signature of the Claimant




