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CONTRACTOR’S PLANT AND MACHINERY CLAIM FORM

IMPORTANT: Please note that this Claim Form is issued without prejudice to the terms and conditions of the policy and
the issuance of this form should not be construed as admission of Liability. If any detail of information is not readily
available, please do not delay dispatching this report. Such particulars may be sent later.
All written communications should be forwarded to the Company at the address below.

CLAIM NO.:

Policy No.

Date and time of Damage

Location of Loss
(Complete Address of
Location)

Circumstances of loss
(Description of Loss or
damage)

Cause of Loss or Damage or
Breakdown

Description of Machine

Specification of Machine

Claim Bill
ENAYA INSURANCE COMPANY (ks.c.c) pdpo) —eal T11d (L SedL,y
AN ALGHANIM INDUSTRIES COMPANY ol alelim ol & gas)
CR NO. 118271; Capital: 10,000,000 KD AoaVeeres Jle guly ATV ¢ (e o
Mailing address: P.O Box 5859, Safat 13059, Kuwait CagEatlc VY04 slawall ¢ 0A0A : Lo yo
Office address: Floor 74, Al Hamra Tower, Al Shuhadaa Street, Sharqg, Kuwait ol Byde slagddl gld ¢ elpeadl gy VE Houll s Olgiall

Tel: +965 1822200 - Fax: +965 24969071 - Email: help@enaya.com - Website: www.enaya.com
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Cost of Repair (attach copy
of 3 Quotation)
Place:
Date: Signature of Policyholder

(Stamp/ Seal of the Company)

I declare that to the best of my knowledge and belief these particulars are full and true. I agree to provide any further
information that may be required

The above required document is not final, and the company may ask for additional documents on
case-to-case basis.

Ther ired a tailed hereunder:

1) CCTV footage of the incident

2) Incident report

3) Plant and Machinery Maintenance report
4) Damaged photos

5) Invoices copies for the damaged items
6) 3 repair Quotation
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