UNITED INDIA INSURANCE CO. LTD.

Registered Office : 24, WHITES ROAD, CHENNAI-600 014.

NOTIFICATION OF LOSS OR DAMAGE

Machinery Breakdown & Machinery Loss of Profits Insurance,
(THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS ADMISSION OF LIABILITY)

Claim Mao.
Paolicy No Pericd
MAME
ADDRESS
QUESTIONS ANSWER

Give full description of machine affected
including Make, Typa, Sr. Mo. “fear of Make and
function of the machine. Capacity of the
Machine elc.

Situation of Plant of works address and state
nearest Rallway Station,

Whan did the Breakdown occcur 7
{State date and hour)

How did the breakdown occur?

(This question must be answered in delail and
copies of |letters addressed o Makers
Suppliers & Répair Firm should be attached)

Give details of pars affected)
{a) Parts o be replaced

{b) Pans o be repaired
{Sketches to be attached)

What is the Estimated cost of repalrs? State
any ac‘-cni?ngl cost which may be incurred 7

=

(a) Do you'wish lo carry oul répairs yourseli?

(b Do vou wish to entrust repars o another
Firm 7 (State Mame)

BTO




B What is the actual or probable cause of the
breakdown ?

2. What steps nave been taken to prevent a i
similar breakdawn in the fiture?

10 Has any production been lost 7
(Give details)

11. By what date will it be passible to resume
normal production 7

12. What is the estimated loss of turnovar
during the paricd of breakdown?

13. Have you incurred any increased cost of
working such as hiring charges of machinery
ortechnical consultation fees ete. to minimise
the loss?

As s0on as a loss or breakdown has become known, the Company must be notified without delay on the
present form. The Agents are not autharised to accept notification of loss or damage.

The undersigned policy-holder declares to have answered the above questions consciously and truthfully
and he is respansible for the correctness and completeness of his statement.

Date Signature

MNOTE = Question Nos 10 1o 13 to ba answered only if the Machinary Loss af Frofits Folicy s in forca,



