DONEWELL INSURANCE COMPANY LIMITED

(The company does not admit liability by the issue of thisform)

DATE FORM WAS COLLECTED ...........ccccvvunn. DATE FORM WASRETURNED .......c.ccccoiviiiiniiann.
This Claim Form isto be completed by the Insured and sent to the Insurer immediately the
damage or lossisdiscovered, and itsextent and cost can be estimated

ClaIM N O e e e

LOSS RESErVE/EStimMat @ ..o

EStimat e fOr WOTKS oot e e e

Date Of REP Ot i

Name of Insured

Telephone NO (S) «ovvviriiiiiiie e, Fax NO. .o
PO I CY N O . e e

1. Insured Project (Title)

Lo Cat IO N OF St .t s

Recommended access Route

1.2 Name Of ProjeCt Manager . ..o e et e e
“ St ENGiN T e i e
GO N SUI ANt



1.3 Indicate relevant Phase of Insurance Period:
Pre storage .......coooviiiiiiiii Construction ...
Erection ...
HOt
Testing
GOl i
MaiNt BN AN CE ..o s
2. Brief Description of Loss/Damage:
21. Measurestaken to minimize loss:
22. Causesof Loss/Damage (visible and suspected causes should be indicated)
23. List of Main ltems/objectsdamaged/lost with prices;
3 Repairs: Specify envisaged repair procedure:
3.1 Are modification and / or improvement necessary (If yes, give short details)
3.2 Estimate of Duration of repairs:
4. Estimate of loss/damage;

4.1

Removal of Debris:



4.2 Civil and Construction Works:

4.3 Machinery and Installation:

4.4 Contractor’s Plant machinery & equipment:

4.5 Existing Property:

4.6 Third Party Liability:

4.7 Others:

5. Special Remarks/Comments:

6. Other Insurances covering the damage / loss (State type, Policy No. and Insuring Company)

The undersigned hereby declaresthat the above information isgiven in good faith and to
the best of hisknowledge knowsit to be true.
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