
ix!Bl'r( Iinssh Silsr i il{ri!*..

Policy No..

Title of contract lnsured:

Name and Address of lnsured:

Location and address of contract site

Name of supervising Engineer:

Nearest railway station/airPort:

1. Which items were damaged?

a. Contract works:

b. Construction Plant & equiPment:

c. Construction machinerY:

2. When did the loss or damage occur? (State date & exact time)

Prabhu !nsurance Limited
Tinkune, Kathmandu, Nepal, Ph:917-L-519926t,5199220,5199055, Fax'.977-1,-5799247

E-mail: info@- rrabhulnsnrance.corn, Website: www. prabhuinsurance.com

Claim No.................

3. How did the damage occur and what was its probable cause? (Attach sketches photos etc)

4. Howfar had the construction of the damage/items progressed atthe time of the occurrences of

damage?

5. Give name and address of witness to the occurrences:

6. How will the damage items be repaired?

7. Will any alterations or improvements be made to design, construction or material when repairs are

carried out?
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Contractor's Plant and Machinerv lnsurance Claim Form
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Prabhu lnsurance Limited
Tin ku ne, Kath ma nd u, Nepa l, ph : 977 - 1-5L99261, s1gg22o, 51990s5, F ax: 97 7 _r_srgg247
E-mail: iitfc!(*)prabhuiilsura n.e.com, Website: www.prabhuinsurance.com

8. What are the estimated costs for the repair of damage to
a, Construction works?
b. Construction plant and equipment
c. Construction machinery?

9. ls Third Party Liability involved?

10. Are existing buildings or surrounding property damaged?

11. Remarks

The Undersigned lnsured declare to have answered the above question conscientiously and truthfully,

Date: Signature with official seal
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