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C L A IM No 

CO NTRACTO RS' PLANT AN D MACHINERY IN SUR AN CE CLA IM f' O RM 

NOTE : 

(2.)	 Th c ln su rcd i s rcqucs rcd to al1>\lT r .ill q ucsuo ns fullv ~nd rc tu iu wit hout d c!av.
 

Da shes ~r, : insufficient
 

(b) Policy No .. 

(c) :\ <1 <1 rL'''	 (d) Teleph o ne No.. 

(n) l tcm :""	 ...... (h) i\ 1~ lzc (e) IZc,',i, tr :lli oll No.. 

(c) D :Hl oC Purchase 

.............. ........ .....(1'.1 [)c <1 l1C rion f il l' ~g(" , ns( ~ n <1 /o r wr-nr t cnr . 

(2) RC\);lir , . 

.\ PIc:l, e , {:lI e 

(a)	 () :1 te .mc l ho ur 0 1' 1 0S S / <1 ; lI ll ~gc , If known . 

(h)	 If no t known , \I'hC' Il, whc r« .md Ill' who m the p roper l \" wns last >t"Cn intact .. 

(d)	 Pan s ,Lnn.\,[,e<1 :\Il<1 e \l CIH .. 

4. Please gi\"e I;111,1. accou nt of circums tances in which Ins, / lh l11 ~gc \\' ~ s sus ta ined 

lu rt hcr dC: l a i l~ ~n <1 Sign"tlIre o f Insured III be g j \' U 1 ", (" du t". 



6. rn the eve nt of loss b ~' thc fu

(a) r lave the Po lice beCl1 in formecj) 

(b)� I( so, lI'hel1 Ol l1 d lI'hich Pol icc StOll iO(1 ) "" ."" "." 

(d)� \\'ho was rhcrcspon siblc perS()[1 iu vou r employ to whom the lo,s 11"1, rcporrcd? , "." 

(e)� What is the responsib le per son's position lI'il ll 1'<> ' " , " " .. " " " " .. 

(I)� When was the Ins, rep ort ed to the rcspon sib]« perso n? .. 

(g)� Gi ve pruu cul.us o f any o ther enqu iries ans act ion taken� 

with the objcrr o f recov er~ ' o f los t prop ert)'� 

7, Arc you rhc so le own e r o f the properl ~ 'l os t or d ,1111'l,l:ed ) 
H not , please gi,'c full detail, or own er ship 

8. Give derails o f Oln )' other Insurance, eOl'ering the prope rty 
: lg;l 1l1 ~ 1 lh c (t .l us ~ or Ch l1u gC. 

'J. li loss/ d:lInage invo lved a Thi rd Part y, state name and add ress 
and de tails o ( lus Insure rs. 

Rece ip t of pur ch ase o f missing or dam aged propert y shou ld he sllhl11 illCd where pw;sihJc 

F sti111:lteS of re pa irs shou ld be sub m itte d but the re turn if th is sho uld 111 )t he de layed mea n while. 

I/ \\:e d eclare th e forego illg parti cu la rs to be true ill evcr y res pe ct, to the best of m y/our kn o wledg e 
;lnd be lief, :lnd rhar I/lI'e have no t wit hhe ld ;lll)' in forrn. u io n he:lr il1g o n thi s c laim 

D ;ltt:.....� .. Sig na til rc , " ." ..,.." ..,.." " " ,.,., ,, ,.. '.., . 


