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NEON (GLOW) SIGN AND HOARDING INSURANCE 

CLAIM FORM 

  

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY  

  

Note: The claim form is to be duly filled and signed by the insured. All facts and statements must be 

factual not influenced or biased in any favour.  

  

Policy Number  

  

INSURED DETAILS  

  

1. Name of the Proposer (in full):  

                                                      

2. Address of the Proposer:  

                                                      

                                                      

Sta te                                  Pin code              

Mo bile                      Landline                          

Em ail                                                    

*Please note that claim cheque (if any) will be dispatched to the address mentioned above. This 

address will be updated in above mentioned policy.  

3. Bank Details:  

Bank 

Name  
                                                

Branch                                                  

Type  of  

A/c  
          

A/c 

no  

 
                                

Pan No                                                  

IFSC 

Code  
                      MICR code                    

  

DETAILS OF LOSS  

4.    

a. When was the Loss discovered?  

AM/ PM  

  

b. Name the places where breakage occurred?   

________________________________________________________________________________ 

c. Type of neon/glow sign broken  

________________________________________________________________________________

d. Size of damaged neon/glow sign  

________________________________________________________________________________

e. Please provide brief details of incidence  
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__________________________________________________________________________________ 

__________________________________________________________________________________  

  

                                                                                                                  

  

  

5.  Cost of replacements  

__________________________________________________________________________________  

  

DECLARATIONS  

I/ We hereby declare that the details given above are true and correct to the best of my belief and 

knowledge. In event above information or any part thereof is found incorrect, I/We agree that all rights 

under the policy will be fortified. I/We also agree to provide additional information to the company, if 

required.  

  

Date: _____________________  Proposer Signature:______________________________  
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