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	NOTIFICATION OF LOSS / DAMAGE
Ref. No: …….....................


	To: 
	PVI .............................................


A. INFORMATION OF LOSS / DAMAGE
	Date of occurrence 
	: .....................................................................................................................

	Address of site
	: .....................................................................................................................

	Items 
	: .....................................................................................................................

	Causes of loss or damage
	: .....................................................................................................................
.......................................................................................................................

	Estimate of loss or damage
	: .....................................................................................................................

	Recovery plan
	: .....................................................................................................................
 ......................................................................................................................
 ......................................................................................................................


B. INFORMATION OF INSURANCE POLICY
	Policy No.
	: .....................................................................................................................

	Period of insurance
	: .....................................................................................................................

	Type of insurance
	: .....................................................................................................................

	Name of the Insured
	: .....................................................................................................................

	Address
	: .....................................................................................................................

	Telephone No.
	: ……………………………..
	Fax
	: ………………………………


C. OTHER INFORMATION:

	Contact person
	: ............................................................................
	Tel: .............................

	Other declaration
	: .....................................................................................................................
  .....................................................................................................................

	Proposal (if any)
	: .....................................................................................................................
  .....................................................................................................................

	Attached documents
	: .....................................................................................................................
  .....................................................................................................................


	Signature, company seal
	
	Date


	Print name, title
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