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lugagaoauzsnavze9Sugu
PROPERTY CLAIM FORM
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1. monawitofoscuvaualo war tofoduideln?
What was the nature of the occurrence and when did it take place?

2. mmufh’gﬁm :mmeﬂa? At what address did it take place?

3. veduifiomo é’u%nﬁgﬁﬂaﬁﬂiéc&“s*«gozjasé‘gmé’j]?
For what purposes was the property being used at date of
occurrence?

4. Pesiivaglosndgrwuniudfiogdslwo uas 390
#nluRonoauonay, kar gamoiinauiBeon

Wuduwoesy nauowo.

Describe briefly what happened the resultant damage and state
what you believe caused it to happen

v

5. Fudulugrurdfiowo wwy Fuduiitoaeytoluguead?
ﬁé‘gUaneumu&jg‘twé’njé’nﬁ

890 toSunauguiuIMFVLa?

Was the property at the time of the ccurrence exactly as described
in the Policy?

Had any element of risk been introduced which was not allowed
by the Policy?

@

6. FtoSunwUesiutwiduRazegwiogoro luguduiitn
womaY O? YU
Pliarwargjonjoriugsouduitazey lugududonao.

Is the Insured the Sole Owner of the property damaged or
destroyed? If not state full particulars of any other Interest

] €UU / Yes [] dwn / No

7. testuwreanlunaugu@odonag?

naquagodiogalamavnadou.
Who has witnessed the loss? Please enclose his statement.

8. tobuaonenau egougeuniumemaudcualo?
9
What measures were taken to minimize the loss?




9. NanautLmasnanioSuIantwriaus2a0, magmé’o?m?u
aﬂejﬂn@ﬂnqqﬁﬁulnﬂnﬁjéﬂauﬁg%‘ﬁjumﬁeu.

o S a &
SQENUNY UIONAVNNO2U.

If damage is due to the ‘Act of God’, then please enclose the report
from the meteorological department / newspaper cuttings.
Describe the incident.

10. YouR9uuatiduy § (Iaouatidusu? natawIy Nagua
Sodoluanegauseg@aiaiiuadou.

Has the Fire Brigade /Police been informed? If yes, please enclose
the report.

11. vendud 2e9naufiowmoiinnsdfiuiuiaszeaua.

Give dates of any previous claims of a similar nature you have
made.

12. grosunauderiuiy casyndusustolgveadeiiviu i
Linavgui luguudanas udRFodeiutudugd?
Was there at the time of the occurrence any other existing

Insurance policies on the said Property, with any other Company
or Insurer, whether effected by the Insured or by any other Person?

|:| D5/ Yes |:| 03/ No
10, naquaszngIavazgjoluidunon. / If Yes, please
provide full particulars

aﬂeaaeJozagnﬂnangejaaﬂucmme Savusvuduifinuaae § wunie wielaGeute 2o9fusadeiiutugegdRFn
Details of Claim for property destroyed or damaged as required by the conditions of the company’s policies.

mymué‘ué’mﬁ]’mymw
Description of damaged property

yuaagiadesiu
Amount Insured

! o [ Q
Hnawg‘fuaummmo
Market value at time of loss

yuaasjnsegfiouny
Claim amount

2awe(I2e9909 dalinaudoiinaouazagdioiy Wueowsy wae 2w tacI9nwaIsus way aowide

2929w (FYndenay.

I/We hereby declare that the above statements are true and made to the best of my/our knowledge and belief.

298 (B VeI LOSUNAVYLITUTW / Signature of INSUred.....................cc.........

Jediuna(nadudSSo / Seal(in case of a company)

D350 Tnineaga 990 Yehulw 99990 TOKOJAYA LAO ASSURANCE CO. LTD.

Head Office: 58/02 — 58/03, Manthaturath Road, Ban Xieng Ngeun, Unit 8, Vientiane, Lao PDR Tel: (021) 264 712-5 Fax: (021) 264 717
Branch Office: Bridge Authority Building, Mittaphab Lao-Thai Bridge, Vientiane, Lao PDR Tel / Fax: (021) 812 231
Email: admin@tokoassurance-lao.com Website: www.tokoassurance-lao.com




