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AL SAGR COOPERATIVE

Professional Indemnity

Claim form

Al sagr does not admit liability by the issue of this form. It has
been issued to assist the insured to notify a claim under a
professional indemnity policy.

Claim No.

(Al sagr use only)

Policy details

Policy holder (the company who purchased the policy and in
whose name the policy is held)

The policy No.
The policy /period:

Is there any other insurance that may be applicable to the
notification? O Yes a No

If you answered ‘Yes’ to the above question, please provide
details insurer

Policy holder
Type of insurance
Period of insurance

Has this matter been notified to that insurer? Q Yes a
No

Important notice — Please provide the following documents
1. Any written demands,
2. Correspondence relating to that demand,
3. Any contract which is in issue,
4

If claim is against a subsidiary company, provide details
on ownership structure of subsidiary.

Your contact details
Name:
Address:
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AL SAGR COOPERATIVE

State: Zipn|
Postcode: @l el
Phone No. Fax No. oSl L railell a8 )
Mobile: Email address: (s AVl o) sie 1J sanall Cailgd)
Name: )
Details of claim Al Jaealss
Date reported to you / / /] e el s

Date incident occurred or work performed or completed
Incident reported by

Incident reported to

What is the basis of the claim (or potential claim) against you?

When were you first aware that a claim may be made against
you?

O No
O No

Was the claim made in writing? O Yes
Was the claim made verbally? O Yes

If “Yes’ please provide details of any conversations, when they
occurred and whom they were between

What is the amount claimed against you? SAR

Please provide your comments regarding the allegations

Summary of claim

List of documents attached

© N o g~ e

Declaration

By sending this form to Al Sagr I/We declare that all the
particulars stated above and statements made in support thereof
are true and correct, that no information relevant to this claim has
been withheld and that all conditions and stipulations of the
policy have been complied with.
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Place: O
Date: zoull
Insured Signature: Al Gasall a8 g3
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