Eloham Risk Solution

Plant “All Risks” Claim Form

| To be completed by the Insured

| INSURED DETAILS

Name | | Policy No |
Address | | ClaimNo |
Contact Person | | ]l))sssii;birgstion/
E-mail | | el No |

LOSS OR DAMAGE DETAILS

1. Date of damage ’

2. Type and make of damaged plant/machinery ’

3. Capacity and Operating Parameters
(Tonnage, Pressure, Temperature and Efficiency etc)

4. List other accessories attached to the
damaged plant/mmachinery

5. What was the condition of plant/machinery before the loss2 |

6. Date of purchase of the damaged plant/machinery |

7. Was the plant/macinery purchased new or second-hand? |

8. Is the damaged plant/machineryunder guarantee? |

9. Is the damaged plant/machinerysubject of a Hire Purchase Agreement? |

10. Where can the damaged plant/machinery be inspected? |

11. What is the cost of the damaged plant/machinery (Brand New)| N

12. How much would you value the plant/machinery under its present condition before the lossg | i

CIRCUMSTANCE/CAUSE(S) OF LOSS

Describe in full
circumstance of
loss/damage.
Include date and
time.

Describe the
possible cause(s)
of loss

Suspects |

(Name & Address) |
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1.

Vihatpartofthe plantfmachinery
isfare damaged. Lstall the parts
affected.

2. khedamagerepairable®
e s |:| State the adimated costofrapains I W I
Ha I:I $tate the amouvntbeing clamed I o I
BHDignore the remaning que dion=in thiz panel
2, Wizre quoktionsobhined®
Ha I:I ez |:| K 2o, weas itWerbal Vibithen faHach atlkast I:I
¥ copies)
4. Detals ofrepairer [(Woinrepairer asagreead with Adjushers]
Hame= I
Telephone Ho I lConhcf .
4. Hawe repair commenced ®
Ha |:| Tes I:I iz, shate commenced
[rate Hame of authorking person
[« 11 H
4. hdicate whether repaiswil & ntail:
Fznalty rate s for overtme, night, holday or dhiftwerk I:I E-prezschargezorarfreight o fparts |:|
T. Hawe anytemporary repairsbeen made®
Ha I:I Tas [esoibe ha rapais
cost B
#. khere anyaddifional wark, othar than the repair asa realtefdamage, being complete d whilke the plantisdown®
He |:| _ I:I [escibe e repais
cost B
*. Hawe you paid the repairacceunt® Tes | Ha | |
b coni ol sysiems |

1.

[id wou suspect Wilire ofany partor
#afety control syrte mz which could
hawe alerted wour operators
Wenfon the contralz and explain
hewe it faiad .

o=



G Elcharm Risk Solution

. Wuhen were the safetycontrol systems
lasting e cted fea rice d® Atach evidence
afhlst z2rdicing /maintenance and
ingpecton recards

I STAT. O INAPCITION TITANL S I

1. k+he damaged plantimachinery Tas | | H | | =I I
aubje ot to sha fotery inmpec fon® 2 HES biodftens

1. Vihen was the last datutory
insp 2 ction carfed out and by who¥

2. Wiere there recommendafons for e Ha | | I 1E%, b o many I I
implementation in the reports® recarfime nd afions

4, Wuzre all the recommendations Yas He K HG, how many
imple mente d recommendations

weere netimplamanted®

4. listthe recommendaicns not implemanted
and the reason(s] why they could notbe
implemented.

kecommendations ke azons for notimplemeanting

é. SHach copy oflaststatutony ingp e ction report
and recemmeandations rimplamentation.

I SFRVEZINCGEL NTEHNANGF DETAI B

| ocooanmar on

1. k+hedamaged plantmachinery Ve Ho | | K TES, how often da
regularly serviced fmaintaine d® wou maintain it
2. Wuhatkind ofmaintznance iscamed
sutoen the damaged plant/machineny®
. When was the damaged plantfmachine
lastmaintainad and whatdaossthe
mantenance entaik®
I O I O O L B P o e N ) T T A 0 Y (Y Y I B I I
Insurers | |  Pelicy Mo | |

Wwe declare hat to hebesdofmyfour knowlaedge and belie f the information in this ormistrue and corectand Fue hawe not with held
any relevantinfermation required on this claim.

signature of nzured or person with uuThDriTyh:\I I I I
Late:

dgn fororon behalfof the naed

3



