
 

DONEWELL INSURANCE COMPANY LIMITED 

 
 
 
 

CAR/EAR CLAIM FORM 
 

(The com pany does not  adm it  liab ilit y by t he issue of  t h is f orm ) 

 
          
DATE FORM WAS COLLECTED ……………………DATE FORM WAS RETURNED …………………………… 
                                 
 
Th is Claim  Form  is t o  b e com p let ed  b y t he Insured  and  sen t  t o  t he Insurer  im m ed iat ely t he 
d am age or  loss is d iscovered , and  it s ext en t  and  cost  can  b e est im at ed    
    
Claim  No……………………………………………………………………….………………… 
 
Loss Reserve/Est im at e …………………………………………………………….………… 
 
           
Est im at e f o r  w orks …………………………………………….……………………………. 
 
           
Dat e o f  Rep or t  ………………………………………………….…………………………….. 
 
 
Nam e o f  Insured   
 
…………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… 
 
Ad d ress 
…………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………….…………………….. 
 
Telep hone No (s) …………….……………………………….. Fax No. …………………………………………  
 
Po licy No. ………………………………………………………………………………………..…………………… 
 
 
1.       Insured  Pro ject    (Tit le)  
 
………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
Locat ion  o f  Sit e…………………………………………………………………………………………………… 
 
Recom m end ed  access Rout e  
 
……………………………………………………………………………………………………………… 
 
1.2 Nam e o f  Pro ject  Manager :……………………………………………………………………………….. 

         
              ‘‘           Sit e Engineer :…………………………………………………………………………………….. 
             
 ‘‘           Consult an t :………………………………………………………………………………………. 
             
 ‘‘           Wit nesses t o  d am age/loss:…………………………………………………………………… 
          
 



1.3 Ind icat e relevan t  Phase o f  Insurance Per iod :      
     
Pre st o rage …………………….……………    Const ruct ion  ………………….………………..  
 
Erect ion  …………………………………………………. 
 
                                            Ho t  …………………………….……………………………………… 
Test ing 
    Co ld  …………………………….…………………..………………..        
 
Main t enance ………………………………………………………………………………………… 

 
 
 
2.       Br ief  Descr ip t ion  o f  Loss/Dam age:       
     

 
 
 
 
 
 
 
 
2.1. Measures t aken  t o  m in im ize loss:  
 
 
 
  
 
 
           

2.2. Causes o f  Loss/Dam age  (visib le and  susp ect ed  causes should  b e ind icat ed ) 
 
 
 
 
 
 
 

2.3. List  o f  Main  It em s/ob ject s d am aged /lost  w it h  p r ices; 
 
 
 
 
 
 
 
3        Rep air s:    Sp ecif y envisaged  repair  p roced ure:      
    
 
 
 
 
 
3.1 Are m od if icat ion  and  / o r  im p rovem ent  necessary (If  yes, g ive shor t  d et ails)  

     
 
 
 
 
 
3.2 Est im at e o f  Durat ion  o f  r ep air s:        

    
 
 
 
 
 
4.        Est im at e o f  loss/dam age;        
     
 
4.1        Rem oval o f  Deb r is:          



 
 
 
 
 
4.2 Civil and  Const ruct ion  Works:        

    
 
 
 
 
 
  
4.3 Mach inery and  Inst allat ion: 
 
 
 
 
4.4 Cont ract o r ’s Plan t  m ach inery & eq uip m ent :  
 
 
 
 
 
 
          
4.5 Exist ing Prop er t y: 
 
 
 
 
 
 
4.6 Th ird  Par t y Liab ilit y:         

    
 
 
 
 
 
 
 
4.7 Ot hers:           

    
 
 
 
 
 
 
5.           Sp ecial Rem arks/Com m ent s:        
      
 
 
 
 
 
 
6. Ot her  Insurances cover ing t he d am age / loss (St at e t yp e, Po licy No. and  Insur ing Com p any) 
    
 
 
 
 
 
 
The und ersigned  hereb y d eclares t hat  t he ab ove in f o rm at ion  is g iven  in  good  f ait h  and  t o  
t he b est  o f  h is know led ge know s it  t o  b e t rue. 
 
 
Dat e : ……………………………………………          Place :………………………………………… 
 
 
 

Signat ure:……..………………………………………………… 
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