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CONTRACTOR’S ALL RISKS CLAIM FORM

CLAIM NO:

POLICY NO:

The completion of this form is not to be taken as an admission of liability by the insurer.

s

Claim No.

Title of contract insured
Name(s) and address(s)
of insured(s)

Location and address of
contract site

Name of supervising
engineer

Nearest railway station/
airport

Easiest access to contract
site from railway station/
airport

When did the loss occur? Time: Date:

What was damaged Explanation (which parts? To what extent?)
or lost? -

Please use separate (] Contract works

sheet if necessary

Construction plant
and equipment

[ Construction machinery

Has damage [ Property damage
occurred to
third parties? [ Bodily injury

How did the loss
occur and what was
the probable cause?
(Please append
sketches,
photographs, and if
available, amounts
of rainfall, water
levels, rates of flow,
police reports and
newspaper cuttings)

Are there any [1Yes ] No
witnesses to the
occurrence of the
loss?

If so, please give
names, professions
and addresses







