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ENGINEERING RISKS CLAIM FORM
POLICY NO:

P

Name of insured:

2.  Address
Telephone No
3.  Description of Plant _
Make Model/Serial No. Year of Make Market Value at
Time of accident
N.B. If engine, chasis and registration numbers are available, please supply
4.  Please, tick Yes or No
(a) [s the plant owned by you? Yes |: No ]:l
(b) If no to 4 (a), was the plant hired by you? . ARSIy R
(c) If hired, please state from whom it was hired -
5(i) Please, tick Yes or No (attach details of hire contract if available)

At the time of accident:

(A) Was the plant used by you or on your behalf? Yes [ ] No[ ]
(B) Was the plant hired out by you? Yes [:] No |:]

If Yes, state to whom it was hired

(Attach details of your condition of hire)

(I) Give name of the operator of the plant at the time of the accident

6. At the time of accident or loss, give:

(i) Date (i1) Time (iif) Location

7(a) Describe how loss or damage occurred (show by sketch overleaf is possible)

((b) Give details of the extent of loss or damage and repairs of replacements necessary

8(a) Give estimated time for repair or replacement

(b) Estimated costN

9.  State where damaged plant can be inspected

10(a)Have any steps been taken to effect repairs? No |
(b) (1) Name of repairers

(ii) Address of repairers






