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Claim Form No:

PLATE GLASS INSURANCE - CLAIM FORM

The issue of this form does not constitute admission of liability.

Please return the completed form within Fourteen days of the loss together with the relevant vouchers, documents etc.

1 Area Office Code/
1 Service Centre Code

'
i i i
i 4, ' i
D megmmemeer (OYEEN ,5
i If Yes, please specify j
i} Profession/Occupation O Business O Profession O Salary O Agricultural Income 0O Savings O Others i
E Monthly Income: O Upto ¥ 20,000 O % 20,001to% 50,000 O X 50,001 to% 1,00,000 O X 1,00,001 and above 1!
| sECTION2-DETALSOFLOSS ’g
5. Address where glass was situated (Please state the precise position of the glass) ';
i
6. Sizeof the plate broken
7. Causeof breakage
e .-
| 8. Date of breakage 9. Time of breakage AM / PM :
| 10. Name and address of the person responsible for breakage, fany 0 |
i 11. Was he in any way employed by the insured? O Yes O No '
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IRDAI Registration No. 103. Indusind General Insurance Company Limited (Formerly known as Reliance General Insurance). An ISO 9001:2015 Certified
Company For complete details on the benefits, coverage, terms & conditions and exclusions, do read the sales brochure, prospectus and policy
wordings carefully before concluding sale. Registered & Corporate Office: 6™ Floor, Oberoi Commerz, International Business Park, Oberoi Garden City, Off.
Western Express Highway, Goregaon (E), Mumbai-400063. Corporate Identity Number: U66603MH2000PLC128300. Plate Glass Insurance. UIN:

IRDAN103RP0020V01200102 / IRDAN103CP0033V01201920. IGI/MCOM/CO/MI-15/CF/VER. 1.0/270426. Download Now
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: Bank Name + Branch Name
© A/C Holder Name as in Bank E E
\ Record 1 1
| City | State
' Account No IFSC Code
e e LRty i
(this is a 11 digit code printed on your cheque leaf) i
| DECLARATION BY INSURED
I/We hereby declare that the statements made by me/us in this claim form are true to the best of my/our knowledge and belief.
I/We here by state that the above mentioned address shall be taken as address on record for the purpose of GST. H
E Date E
! Place Signature of Insured E
SN CSSSSSSEEEE L N A i
e A Y RV S ... ........... e
: Registered & Corporate Office Address i
IRDAI Regstration No. 103, Indusind General Insurance Company Limited (Formerly known as Reliance General Insurance), Registered &
Corporate Office: 6th Fir., Oberoi Commerz, International Business Park, Oberoi Garden City, Off. Western Express Highway, Goregaon (E),
 Mumbai - 400063. .
| For assistance call (022) 4890 3009 (Paid) i
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