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Notification of Loss or Darnage for

Electronic EquiprT1ent Insurance
CI,w,' 1,o

Pulir.y 1Jo
0- --0. ~

-

The issuing or this form is not to b', laken as an admission of 1:<3bilitJ' by lhe InsurE''!"

--~ "- ~--

1. tJanw and add.css
[1fInsul ed

~
-

~,

'+--'

. --, '

' ---+ ~ +----

------.. - _' u_-- ----

Location of U'e object

Leading Insurer

Period

-- u..u.

-,--------------
. U'------ --..--

-

~._-, ~ ~ +..._-._--
-- -- --- -

-" -._~ u~ - -

n

-.-.---

'._-"-~' '-'---~ '.'- ---------
..---...-..-.-.---...-.--

~_.~ ~

,~ ~--~----

Last pre"lilln! payment

u~ .~--
~~~~

- ---------

2. When did the loss or
damage occur?

When was notice first given To whom?
to the Insurer?

.----------
Time: Date:

~ ~--

By whom?

3. Are there any witnesses?

If so, please give names,
professions and addresses.

0 yes 0 no

.-------

4. Name and address of surveyor

5. Which item was damaged?'

Item No in Specification
of Policy Schedule

Sum insured

Name of manufacturer,
type of machine

Year of manufacture, serial
number
(Pleas!: give full details as
on manufacturer's plate.)

Description of damaged
Item (capacity, rptn,
weipht. elc) -----.

," . .
-..-------

6. Are the damaged Items
also Insured with another
company?

.

If so, with which?
.- .--..-.--



7, How did :'~e damage (KCllr ----------
and what ',':,,5 the pruu...iLk

cause? -------- - --- ---- ---- - ---- -------------------------.------ -- ------------ - ------------ --.---------'-__n u--- ---
Please attach sketch,,,,,

~i,,)tos, etc. - -.--.--- _n- ---- - - --~--'----------_.._--------~------~- - ------- ----- -------_._--~-- -------------- -------
Whe:~ dJI1'i:I:..,'e to [DP
s';s~ei. :'"1'/olved, 1;It;dSe

----- ---- -----_u --~-~-------_."--- -----------~------- ~._---_._~--"-~_._---------------
--

--~o. -----------tUililSll a IJ:;5 (t'PU,' l c1ra\'/1l
up by the mai'ltenance firm
or sllprli<;L ----..---- - .--. --_._--._---~------ - ._-~-----~._---------------------_._------~----~----------.-..----.-

---- ------ -------------.-----------------------------~_.-._---~-._--~- ---.------.------------------

-.--- -- -- -----8, In the event of darn,J,,~ to ;,ge in months
tubes or valves fe: X-ray
equipment: --------~-----~._---_._~------------------------_.

Previa LISusaoe (~Io of 5110tS)

-------------~------------ --------.-----------------------o.-------
HOllrs of operation (for depth therapy)

--
'--9, 1;0 the e'/ent of losses Which police station did you notify of the incidenl?

caused by burglary, theft.
fire. traffic accidents: -.-.-

--------

----------
File refcrence used by Public Prosecutor's OHice

10. In tile event of da, ilage to
Serial ~ioof diHnaged equipmentradio equip!. ,i;nt:

Licence No(s) of the olher vehicle(s) involved in the accident

.-- .-

File relerence used by Public Prosecutor's OHice

.--
11. In the e'lent of damage to

Name and full address of the person who caused the accidenttraffic signals:

. ,~-

-*
Licence No(s) of the carts) Involved in the a,;c;id""l

-
Third Party lidLility InslJler of the person(s) who caused Ii, , accident

~------- ~.--- --12. How will the damaged items
be repaired. by whom and
where', ----.----- -
Please indicate estimated
repair period. ---

.-..- -.
13. What are the estimated

i
repair costS?2

--.._--"-~._-"
--14. In the eVU1t of third parties

1/1110Vias to blame f,o , the loss? (If possible, please give the lull address of witnesses,)having caused the loss:
-- ---.-

-~
....

--.----
5. Who is authorized to .ecei':e .

the ind"'df,ity?
" ".-

Bani: AccontNo
---.

~---
- ---~ ~ - ~-----------.

!~
"

;';;

"~

e

~t-'Iease enclose copy(copies) of repair estimate(s), t'Ii,kh ::l1ould show a breakdown Into
material costs. labour charges -Induding man-hol,::> worked .. ,dId freight charges
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