MYANMA INSURANCE

FIRE INSURANCE DEPARTMENT CLAIM FORM

POLICY NUMDEI st b s et
Sum Insured (a) Building

(D) FUMNITUIE s s
(C) MACKNINE ettt s st s
(A) SEOCK  eoormsmmsessmmsssssnssstssseessss e st ot st e
INSUFEE

Date ANd tiME Of LOSS et e e e ee et e e

Address (10SS OCCUITEA) ettt e e

Cause of Loss
ACtual Value Of property (before the date Of lOSS) .................................................................................
Actual value of property (after the date Of l0SS) ..o s eeeee s
Claim AMOUNL (3) BUILAING oo e e e s ses s sessee e
(b) FUMNITUFE e
(C) MACRING om0
() Stock =

We do hereby further solemnly and sincerely declare that we have neither directly

nor indirectly, proximately or remotely caused the loss or by connivance fraud or



misrepresentation sought to benefit thereby. And we make the foregoing solemn

declaration conscientiously believing same to be true this ...........day of ............ 20.
Witness Insured

NAaMeE s Name

NRC NO e NRC No

(Bank Loan) Bank Account No ..................
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