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Notification sr Loss or Damage rur

Electronic Equipment lnsurance
Claim No.:

Policy No.:
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The issuing of this form is not b be taken as an admission of liability by the lneurers.

1. Name and address

of lnsured

Address of plant !

Name of chief engineor
or plant manager

Nearast railumy
staUonlairport

2. When did the loss or Time:
damagre occur?

When uas notice first To whom?
g.en to the lnsurer? 

,rr**

Date:

3. Arethereanywitnesses? I p*

lf so, please girrc namee,
professions & addressEs

Ino

4. Which lhrnwqs damapd?

ttem No ln Spec{ffca{on of
Policy Sched.{e

Srrn lnsured

Name of rnrufachrer, tyee
of macfirc

- Year d nrru.&cfrre. serial
rurrber
(Please gfive ft^f, ffilE as
on rnarrufactref s plate. )

DaecripUon of damagod
ite-m"(capacrty, rpm
weight, etc)

Had the manuiac{urefs
gyargntcopcriodforthe I Y*
damaged item expired?

u no

lf so, when?

lf more than one sche&lle item is affected, please compl#-one form per iEm.



5. VVhlcfr parts 
'luere &ma$d?

Horv cld the damage occu
ard nhat rvas ib probabb
cause?

Please athch sketches,
ilrotos, etc.

7. Do the fractres sfiov arry
sign of far.dty castirq, fautty , l-l
rnaterlal or previous repalr? _
lf so, pbase $ve &tails.

yes n no

Are any alteraliorre b or
irproveffEnE of rhsign,
cmshrclion ormaterial
bdrU effected wtrilst repairs
are belrg ma&?

lf so. olease dve de&ils.

tl l

9. How will tte &rnaged ltems
be repaired, bytirrcm atrd
where?

Plmse inr$catee eetinnbd
repair period.

10. I4/tnt are tte estmabd
reDair costsl

11. Was arryfiird party or
sLmowxfrry proprty
damagpd?

lf oo, please give &tails.

tl tlyes

12. Remarks:

E
1
+
l

i

?Please enclose copy(ies) of repair estimate(s), which should shorv a breakdorrrn into
material costs, labour charges-including man-hours worked-and freight chargc.

The uxbrslgned lnsured d€clares ftat he has an$r€red fie abotr€ q.pslions corrdenliously ardhJhfufly.

lssrnil d
Slgnat"re

It{s dav of 19


