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@ L&T Insurance

Marine Cargo
Insurance

. Toll - free Number Website SMS
Claim Form 1800-209-5846 (1800-209-LTIN) www.Itinsurance.com (B ‘LTI to 5607058 (56070LT)

GUIDELINES TO FILL THE FORM
1. Please fill the form in BLOCK LETTERS. Please answer all questions fully and correctly. FOR OFFICE USE ONLY

2. Please leave one box blank between two words while writing the ADDRESS. Intermediary Name: |1 1 1 0 o 11|
3. Kindly leave the Company’s Office or Intermediary for any doubts or clarifications on the claim form.
PLEASE USE ONLY ORIGINAL CLAIM FORM. PHOTO COPIES WILL NOT BE ACCEPTED BY THE COMPANY.

Intermediary Code: [ 1 v v o1

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

As soon as Loss or Damage has become known, the Company must be notified without delay. If any detail or information is not readily available, please do not delay dispatch of this form
and such particulars may be sent later.

ClaimNo: |11 1 | | | | | | | I 1 1 |PolicyNo/CoverNoteNo:| | | | | 1 | | | 1 | 1 | | | |||

Periodoflnsurance:’ [P M MY YY) ‘To’ [P M MY ‘

CertificateNo:‘ I S A [ 1 ‘

CustomerID:‘ I I N [ \ ‘

POLICY HOLDER INFORMATION (Please enter details of the Insured)

Title* (Pls. Tick): [ | Ms. [ | Mrs. [ ] M

NamE*Illllllllllllllllllllllllllllllllllll‘

Correspondence Address:

AN N I N B ‘FIoorNo.: Building Name*:

Block/Flat No.*:

Street Name™! Lttt bttt ey Lt

Landmark*:

City/Village*:

Mobile No.*:

Fax No.:

Email ID 1:

|
|
|
|
Post Office: ’llllllllllllllllllllllllllllllll‘
|
|
|
|

Email ID 2:

BANK DETAILS (Required for Electronic Fund Transfer)

NameoftheAccountHolder:’lllllllllllllllllllllllllllll

(as appearing in the Bank Account) | | | || | | || | | L L

Branch: A ) A e S A A S Al )

|
|
BankNamE’lllllllllllllllllllllllllllllllll‘
|
|

Location: A ) A e S A A S Al )

AccountNo:lllllllllllllll‘

l\/IICRCode:lllllllllllllll‘

lllllllllllll‘

|

|

|
AccountType:’lllllllllllll‘

|

|

IFSC Code:

@D L&T Insurance is the brand of L&T General Insurance Company Limited Registered Office: L&T House, N.M. Marg, Ballard Estate, Mumbai - 400001. 1/4
Insurance is the subject matter of solicitation. IRDA Registration Number — 146.
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