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The issuance of this form does not constitute an
admission of liability on the part of CVI. Please complete all sections.
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How did the damage occur and what was its probable cause? (Attach sketches, photos, police report;...etc)
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Are existing building or surrounding properties damaged? ] No [ Yes
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LEGAL LIABILITY
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I/We WARRANT that the above statement and particular are correct and complete in every detail.
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PLEASE CHECK THAT THIS FORM HAS BEEN FULLY COMPLETED AS ANY OMISSIONS MAY DELAY YOUR CLAIM.
Any enquiry on the claim form completion, please contact us at 097 5 911 911



