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Navi Bharat Sookshma Udyam Suraksha Insurance Claim Form

Please fill this form COMPLETELY. The issue of this form is not to be taken as an admission of liability.

Policy No.:

CLAIM No.:

Period of Insurance: FROM to

1. Details of Policy Holder

Insured / CLAIMANT’'S NAME:

Address:

City:

Mobile No.:

Pin Code:

State:

Landline No.:

EMAIL ID;

Details of Mortgagee(s):

2. Loss Detdails

Date of Loss: TIME of Loss:

Loss Location:

DescriptionoflLoss:

Items affected

Description of Damaged ltem Insured Value Market Value Amount Claimed

G [HN[N|—

Were the PREMISE unoccupied at the TIME of loss:

IfYes,thensince whenitwasunoccupied:

DYes D No

(Attach annexure if required)

Addresswhere the inspection canbe carried out:

3. Police & Fire Brigade Details

Policereportlodged:

Police Station:

|:| Yes |:| NolfYes,ReportNo.:

District:

Date:

Fire Brigade INTIMATION:

4. Other Insurance Details

|:| Yes |:| No IfYes,ReportDetails:

Isthelosscoveredunderanyotherinsurance policy:

|:| Yes |:| No IfYes, thengive the details below

Name & Address of Insurance Company Policy No. Sum Insured (Rs)
1

[ 2 ]

1/We agree to provide additional information to the Company, if required. I/We the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing statement in every respect, and if
1/We have made, or in any further declaration the Company mayrequire in respect of the said accident, shall make any false or fraudulent statement, or any suppression or concealment, the policy shall be void and all rightsto
recoverthereunderinrespect ofpastorfuture accidents shall be forfeited.lunderstandthatthe Companyreservestheright of verification of facts and documentsrelating tothe policy and claim.

Data Privacy Notice:

I/We herebyprovide consenttothe Companyforcollecting/retaining anyinformationrelating to Me/Usincluding Sensitive Personal Information (“hereinaftercumulativelyreferredtoas “INFORMATION”), that s either
availablewiththeCompanyordisclosedbyMe/Uswhileobtainingthepolicyofinsurancefromthecompanyorotherwise.l/Wefurtherunderstandthatthe CompanymayusetheINFORMATIONfor servicingthe
InsurancepolicyobtainedbyMe/UsandforsamemaysharetheINFORMATIONwithanyreinsurer,insuranceassociation,medicalauthorities,otherinsurers,statutoryauthorities,court, governmentalbody, requlator
etc., orwith servicesprovider(s) engaged bythe Companyfor servicing the Insurance policy, underwriting therisk, settlement of claim etc. without obtaining our specific consent for such sharing and we hereby provide our

consent to Company for same.

I/We understand that whenever I/We would like to update/correct the INFORMATION, we will intimate the Company for the same, so as to enable the Company to amend/correct the INFORMATION
accordingly. Further inthe event I/We would like towithdraw My/Our consent provided herein, I/We would intimate the Company of the same in writing and also understandthat, in the event of such withdrawal by Me/Us, the
Company reserves the right to not provide Me/Us the Services for which it has sought the INFORMATION.

Date:

Place:

Signature of Insured
(Company’s seal in case the insured is a firm/company)
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