[image: image1.png]=

d_n_al—djm_nn
DUBAI INSURANCE





Property Insurance Claim Form
	1. General Information 


	Insured Name
	
	Policy Number

	
	
	

	Date Incident Reported
	
	Date of Loss

	
	
	

	Estimate of Loss
	
	

	
	
	


	2. Claim Details 


	a. When was loss discovered? 
	
	

	
	
	

	b. Period over which loss occurred
	
	

	
	
	

	c. Premises at which loss took place.
	
	

	
	
	

	d. Police case number and Station at which reported 
	
	

	
	
	

	e. Incident report/police report stating the incident 
	
	Not Available
	
	       Available & enclosed
	

	

	f. Sworn Proof of Loss
	
	Not Available
	
	       Available & enclosed
	

	   (interview principal/suspect if possible)
	
	

	

	g. was the loss cause
	
	Flood 
	
	      Earthquake
	

	
	
	Lightening
	
	      Subsidence 
	

	
	
	Impact
	
	      Pipe burst
	

	
	
	Fire
	
	      Single Employee
	

	
	
	Other
	
	      Collusion of Employees
	

	

	h. Which of the following was involved
	
	Money
	
	       Stock
	

	
	
	Property
	
	       Other
	

	

	i. was there anybody accused
	
	Yes
	
	        No
	

	

	j. where there any internal hearings 
	
	Yes
	
	        No
	

	

	k. Please give full details of event, facts and circumstances of claim.

	


	Signature & Company seal
	
	Name and Position
	
	Date

	
	
	
	
	


