
Durbar Marg, Kathmandu

Burglarv Claim Form,

1. Insured Name and address:-

2. Business Address
Occupation_

3. Address of Premises where theft occured:
(Stete whether private house,sale shop, flat

___lreleLslqql@
-t. (a) I)ate ancl time of theft

(b) When discovered, and by whom
(c) I{ow cornmittecl?

(Give details of articles stolen and properly
on the other side hereo

5. When wsre the police notofied, and at what

6. Il there is no evidence of heft, or of tbrcible
eritry of the premises has a through search been

made for the article missi

7. (a) Where the premises occupied at the time
of the theft

(b) If not, on what date and what hour were
ther last occuoied?

8. Are you,
(a) Owner of the premises?

lU-Bs!pe$&le&uepq
9. Have you e\er before sustained loss by theft?

--91-rypL.ur$19&Lrs-pel
10. Are you insurcl against the present loss

uncler any oher policy e.g. All risks, passengers'

Motor Car. Golfers etc.?

I cleclare that all statement made on this form are to the best of my knowledge and belief and that

the arlicles and property described belong to the person named, no other persson having any

intsrest therein, hether as owner, Mortgagee, Trustee or otherwise.

Insured's
Signature.....

UNITEDINSURANCE CO. (NEPAL) LTD

(a)

(b)

(a)
(b)
(c)

Date



Full description of
. article stolen or
prop-erty damaged

To whom article
or properly
belonged

From wom
purchased or

received(name
and addredd)

Date purchased
or received

ir;J-fD-ctrcti,cnfor
i dcpl'eciaton

i arrtl lvear ancl

t Eu--

Total
Deduction for clepreciation

and wear and tear

Net Amount Claimed Rs.


