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Appendix C: Claims Form

Name of Insured:

Policy Number :

—
—

All questions must be answered fully.

-

Attach copies of any document/ correspondence related to the claim.
Attach all receipts and/or bills pertaining to loss.
If the claim is reported to the police, please attach the police report.
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Original supporting documentation, bills and / or police report should be available upon request
The furnishing of this form, or its acceptance by the Company, must not be construed as an admission of any liability on the
Company, or a waiver of any of the conditions of the insurance contract.

.
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Part A: Insured Or Policy Holder

Name:

Address :

Telephone Number: Fax: Email:
Have you previously claimed under this coverage? []Yes [ INo
Are there any other insurance in force which would cover this loss? L] Yes LI No

If yes, state name of insurance company and coverage granted:

.
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Part B: Circumstances Of Loss

Date & time of loss: Place of loss:
Type of Loss : [ ] Property Damage [] Accident/ Injury [] Liability
[] Business Continuity [ ] Equipment Breakdown [ ] Fidelity Guarantee [ ] Money

Describe in details how the accident occurred (if needed attach a separate sheet)

Please forward to: American Home Assurance Company, Marriott Hotel, Block A, 5th Floor. P.O. Box 40569 Dubai - UAE
Tel: +971 4 2143000 Fax: +971 4 214 2018



CHARTIS

Appendix B: Claims Form

C

If known, state name and address of person causing the loss or damage?

L Were the particulars taken by or reported to the golice? [ Ives No

\———)

PART C: DETAILS OF ITEMS DAMAGED/ CLAIM (if needed attach a separate sheet)

Description Amount Claimed:
Q Total: )
( )
| agree that in the event of this property being recovered to refund to the company in full any amount that it may have advanced
To me on account of said loss, it being understood that the company has the option to pay the cost of restoring it to sound
Condition, if recovered in a damaged condition.
I hereby certify that the above information is true and correct to the best of my knowledge and belief.
Signed Date
. /
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Claim Settlement Process

The general claim process:

1. Loss notification (via phone, fax or mail)
2. Loss adjuster inspection

3. Document completion

4. Claim evaluation

5. Payment

In view of better customer service, the claim process has been simplified to introduce the Fast Track claim settlement, which only requires:
The claim form, sent along with the supporting documents, bills and photos.

Please note below the limits and minimum documentation needed:

\_ J
Type Of Claim Fast Track Claims Other Claims
Property All Risk Claims below AED 3,000/- Claims above AED 3,000/-
1. Claim form 1. Claim form

2. Few photo of the loss 2. Police report (if reported)

3. Bills/ Quotations amounting to the 3. Bills/ Quotations amounting to the TOTAL claim
TOTAL claim 4. Any other documents to prove the claim/

claim amount

Workman’s Compensation Fast track limit: AED 3,000/-

1. Claim form

2. Medical repots

3. Original medical bills

4. Copy of the Employment contract

5. Salary certificate (only for sick leave claims)

Personal Accident Fast track limit: AED 1,500/-

(Non work related) 1. Claim form
2. Medical repots
3. Original medical bills
4. Copy of the Employment contract
5. Salary certificate (only for sick leave claims)

Public Liability claims Claims below AED 3,000/- Claims above AED 3,000/-
1. Claim form 1. Claim form
2. Few photo of the loss 2. Detail incident report
3. Bills/ Quotations amounting to the TOTAL claim| 3. All documents/ correspondence relating to the claim
4. Incident and / or police report 4. Incident and / or police report

. /

Note:

Shall we, American Home Assurance Company, require more information/ Documentation; we reserve our rights to request
for the same on a later stage of the claim.
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